MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3585 CERTIFICATE OF DEATH 


} Reg. Dist. No. 


03578 


or, 


sé 

2} 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ais * co" We shingt on marnano || ° “Maryland * cout Washington 
Sig b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside comporote limit, write"RURAL ond give nearest town) 
oa RURAL ond give nearest town) a ince ve - 

2 Hae 4 years HageFstownto.: ‘ 


d. NAME OF HOSPITAL (If not in hospital. give street address) 


ol STITUTION: 
“Jackson Nursing Home 


5 


d. STREET ADDRESS ee 
22 N. Potomac St. ves] NOR] 


6 3. NAME OF Fint Middle tow 4. DATE ‘Month Day Year 
‘i {Type or print) Maggie lavinia Albert crt March 23 19 59 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sluts IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Matias Days in. 
2 Female White |woowe)  ovorceo |Feb, 12, 1883 | 767m) | om | Merl 
Be a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of wapking life, even if retired) 
cs House “ife Own Home Carroll County Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i John Eisenhart Mary  Wiit 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(Yes, no, oF unknown), {NF yo, give wor or dates of service) 
216-07-3098 Mrs, Marguerite Moore Hag. Md. 


18. CAUSE OF DEATH [Enter only one cause re for (o}, (b), ond ( 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


DUE To 
Conditions, if ony, which re 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. (e). (Pres = = 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pies Autopsy 
S MEDS 
yes(] No] 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stote) 
Hour a. 1. While Not while factory, street, office bldg., etc.) | 
Pim. 1 fot work (J ot work [J ‘ 


Then pleose re: 


the registror prior to burial, cremotion, or removol, ond in ony event within 72fiours oft 


use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


OR: After this certificote hos been signed by the ottending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 
moy be retoined by the hospitol or ottending physicion. 


4 21. I certify that | attended the deceased from. mba no 9... 109 ASS TD io sthat | last saw the deceased 
3 ive On__ sda ¢ ee and that death occurred at__sSAK FM, from the causes and an the date stated above. 
3 2 4 yy yy ADDRESS (Street, city or town, stote) , ATE Sti 
my { SIGNATURE Nef (22 AAAS eee MD. onan u 48 N. Potomac St. = 4. Cit / tine 
22 Nanette, Se Earl Yo lag C— ..agerstown MO. 
23 *BUYTE? | 3-26-59 Rose Hill Cemetery Hagerstown Md. 
me 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REQ DrBY- a R | Zab. REGISTRAR'S 5) TURE 
Scott F. Minnich & Son Hagerstown Ma, oe ee aE Fone 


BS 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 2 7) ; 
3586 CERTIFICATE OF DEATH M3505 


al 


% ae Reg. Dist. No. 
> s a, Ts ciaeeice ee oe USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 
3 ¥ °. z co b. COUNTY 
* $8 a) Washington ie IE Md. Wash, 
= Bs b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
g 52 RURAL and give neores! town) ee 3 5 
2 ae Hagerstown ays O 3 Hagerstown 
2 ie At, d. NAME OF HOSPITAL (If nat in haspitol. give street address) d. STREET ADDRESS e. t§ RESIDENCE 
ro) $I OR tNSTITUTION . i ON A FARM? 
ae Wash, Co, Hospital 401 Brown Ave., yes) noCX 
° ect 
& =o 3. NAME OF First Middle Lost 4, DATE Manth Da; Yeor 
= ve DECEASED OF 
a 2 (Type ar print) Elva May Alter DEATH 3 y 59 
ae, vps or pri 9 
6 0 
€ xe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF arRTH DO gern [ETA PRN OR 
= 2 ui He Min. 
2s I female white |weowet —_ oworceo) | Oct. 29, 1893 65 yn. e les 
£ z 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 1 
3 See during most af working life, even if retired) 4 
3 oS ng | 
§ wes housewi e home State Line, Pa. USA 
2 
3 Z 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 85 ‘ 
g g8e james Vernon Bower Maggie Walk 
eecgtere 
= 393 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a 5 a (Yes, 10, oF unknown) (UT yes, give wor or dates of rervice) 
8 > aS no | none Ira D. Alter Hagerstown, Md. 
Peete 
‘Se ie; g £ 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c)-) INTERVAL BETVYEEN, 
a 255 ONSET AND FH 
2 Be: PAT eS SEER Marna Ca 
£ of E 
= ene 4 
- =R> DUE TO 
° ~ o 
£ 32> Conditians, if any, which (by C 20H RRAA, AAD uy t Px Ltd « 
3s QE Gove tise to immediote > = 
5 £85 cause (a), stating the under. ( OVE TO Ad : 
Fe%eR lying cause last. ( 3 CArAY 
fScs iyingugeuie lost. 
8 3 3 s 2 ra Part Ul, OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pe So 
LPL©fo i= 
frase < 
©8505 a yes] NO 
2 2 Pe) 
Fox 5§ = | 200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
weeee 3 
2537 & | OR CONTRIBUTING LD] CAUSE OF DEATH 
EYES 6 f EXAMI 
cea 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe ees = ee eee ea 
2 ogo 5 may 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, farm, 5 20. (City of town) (Count) [Stote} 
carers e fA ii factary, street, office bldg., etc i teen) eon 
5. 3 ray ur a.m. Whil pont i i ss 
zoz5e 2 ca 19 fat work [) ot work [J H 
2. 
oases 3 : 
z Ee 2s 21. | certify that | attended the deceased fram_(o . /YU4 __, 
Qae<cee A P 
Zen83 alive on_ A 9.) -- WOZ__, and that deafff accurred at S00 £m, fram the causes and an the date stated abave. 
F=Os5 
& 2 4 
= = 5 Signature ON i i Ly AY ) 
x“ eo ig tans oa 
O2Bpa if v Tihs 
28525 PHYSICIAN'S 
Sevq2e NAME 
eladece (Type) ‘ 
eeeas : 
= & 
3 are 2S 72a BURIAL Genes 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>2 o- a 2 
A ines ura. 3-5-59 Rose Hill Hagerstown Md. 
> F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Cnihun §, Taus 


15m 10/57 ed | raiss Hagerstown, Md. 


CATMAR 5 ’59 


all 


sls 


unerol director, 


led in by " 
Id be filed, 


te be executed within 24 hours ofter death, Page 4 
Poges 1 ond 


rs ofter death. 


ico 


es 
2 
= 
a 
& 
6 
g 
72 
e 
5 
c 
2 
4 
S 
£ 
6 
@ 
= 
3 
PS 
2 
° 
© 
= 


Then please remove carbon papers. 


The law requires that the deoth certifi 
-transit permit. 


After this certificate has been signed by 


‘OR: 


to buriol, cremotion, or removal, and in any event within 


detached for use as the burial: 


prior 


may be retained by the hospito! or attending physician. 
page 3 shoul 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


VS A1S (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 e & é 
26 CERTIFICATE OF DEATH WIA os 5 


fl 1. PLACE OF DEATH 2. eae ce (Where deceased lived. If institution: Residence before admission) 
‘ |. STATE 


0. COUNTY B-. °. b. COUNTY ; 2 4 
TINGTON eee MD. SHINGO 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {I/F outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} - ‘ : : 
SEEING pepe ew) 2S 4 AM ofitiN 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


STREET ‘baz ves] not. 


|. NAME OF Middle Year 
DECEASED rig ol 


(Type or print) iOWARD EDWI (NK EN EY 3 C 19 29 


3. SEX 6, COLOR OR RACE [7° MARRIED LJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
a y Tmt a 3 froin _ lost birthdoy) 
ALK i 5  |wiowen pworceo] | 8/12/03 55 oy 


10a. USUAL OCCUPATION (Give kind of work ak KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


{ ! UL RYLAND 

19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Hicw Art we A 41 J I 4 AVL 

1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


Tes, 0, oF unknown {IU yes, give wor or dates of service] 


: . 
toe A E 4 a BEREY ete L Th. 


V8, CAUSE OF DEATH [Enter only one cause per Ine-for (0). (b). ond (c)-] 7 7] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: : ON eel an J 
IMMEDIATE CAUSE (0). 


Ce A Te DUE TO 
Conditions, if ony, which (o. 
gave rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse fost. ‘) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves[] No[] 


209. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20F. (City oF town) {County) (State) 
Hour o. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [7] t 


Py VY 
21. | certify thet | attended the deceased fram/_! WL, Ad, _, 932.8 ta DP), 193.5 Anat | last saw the deceased 


Lae ope V2N2_ , and that death occurred Ew AC Gey fram the causes and an the date stated abave. 
ADDRESS (Strret_fity pr town, stole) 


MEDICAL CERTIFICATION 


ous David N Brewey 


To. Ron ee ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county) (Stole) 
> REMOVAL Soya ; : : ares 1 2 ; 
) she aide a 3/23 Sy AUIS Ch Lata CLEAR SPRING, MD. 
23. RUNERA Recipe paquye ss ADDRESS 2da, REC'D BY nee REGISTRARS SIGNATURE 
TZ) es "lel 


JAK SLA SPR DATEngam 9 4°59 


MARYLAND STATE DEPARTMENT OF HEALTH—B 
3587 CERTIFICATE OF DEATH 


oot 


013584 


sé —— 
3 ¥ 1 er DEATH : Segre {Where deceased lived. If institution: Residence before odmission) 
& a. : a. b. COUNTY 
oe Washington MARYLAND Maryland Washington 
Be b. a OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (IPoutside corparate limits, write RURAL ofthgMAncarest town) 
5a ae EE rest tawn)} wg = 
f= own 48 years ) gerstown 
© d. mee ad {If not in hospital, give street address} d. STREET ADDRESS e. egg tor 
™ “E.Washington St. 232 EB, Washington ve eel 
3 pest Ss First Middle lost 4. pee Month Doy Yeor 
(ype or prim) Vernon Marshall Bachtell brad ~=March 19 
9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE j 7. MARRIED [[] NEVER MARRIED] 8. DATE OF BIRTH : 
Male White |woows _svorceo August 16, 1891 “i 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (State or fareign country) 


last birthday) 
67 es. 


12. CITIZEN OF WHAT COUNTRY? 


£ duty f working life, even if retired 
3 Colrestor"""""" |city of Hag. Smithsburg Md. Ws 3s As 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% Ellis Uperdegrove Grace Bachtell 
-—— 214-09-5551 Mrs. Cottie Miller Hagerstown Md 
18. CAUSE OF DEATH [Enter only one cause per line for ie {b). an (©).] * Angeles BETWEEN 


PART |, DEATH WAS CAUSED BY: : } ’ ET AND DEATH 
IMMEDIATE CAUSE (o! Le; 


Lb Wa) DUE TO 
Conditions, if any, which uf 


gove rise ta immediate 


Then please remove carbon papers. Poges 1 ond 


cavse (a}, stating the under. 


lying couse last. (c). 


‘OR: After this certificate hos been signed by the ottending physicion ond campletely filled in b: 


the reglstror prior to burial, cremation, or remavol, ond in ony event within 72 


MD, £39 Ne Potomac. Sta ne. 


€ 
g 
eS 
is 6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. MH if 
gas 2 3 
£35 Ol" ves) no {ty 
oe = | 200, ACCIDENT WAS UNDERLYING []_ | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I of item 18.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
eg © |(IF CITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
ots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
hee} 6 Hour a. py. While Not while factary, street, office bidg., ate.) | 
ie? = im. W lat wark [] at work CF] H 
pel = p. 
= J 
$35 2.0 ony that_Lottended the deceased from. fed) __ WHE, toLMer. 7, 944 Z thot | tost sow the deceased! 
2 a 
> $ alive onda ~, 128 , and that death oon a AM, fram the causes and on the date stated above. 
iz 3 ( ADDRESS (Street, city or town, state) DATE SIGNED 
A 
3 
2 
‘o 
= 
F) 
re 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


ey 

zis / | jemi wae agerstown M4. 
3 7 Ra. Beas moa) 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

2$ 3-9-59 Smithsburg Cemet ery Smithsburg Md. 

2 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS aE ORY REQIGTRAR TRS IATURE 


Scott F, Minnich & Son Hagerstown Ma, DARBAR 9 _'59 Oiihun £6. 


MARYLAND STATE ered 2% ey pe cama 18 


3658 pee INES OF DEATH 


ol 


N3582 


Reg. Dist. No. 


ees 

Se 3 

3 1. PLACE OF DEATH Aue 2. USUAL RESIDENCE (Where doceasedtived. If inufitutiog: Residence, before odmistion 

ra 0. COUNTY t a. STATE : b. COUNTY 1 CLL : v 

3S = 2 Fz as — 

a) b. CITY OR TOWN (If outside carporaté limi pene ¢. LENGTH OF STAY IN Ib ¢. CITY_OR TOWN (f oytside corporate limits, RURAL ond own) 

53 RURAL ond give neorgth town) © aie a? eo ae y or T™ 

$2 eee Le OH a Le PPT a 5 
" d. NAME OF HOSPITAL (If not in hospital, give street address) d. 5 = ADDRESS j e. IS RESIDENCE 

4 2 OR INSTITUTION “> Z We 6 hi te mee ON A FARM? 

ra Re - om ey oe ves] NO 


3. NAME OF Middle test 4. oa Month ey Year 
(Type ar print) 9 FEO An < 1 DEATH £4 19 


. COLOR OR RACE |7. marnico L] NEVGR MARRIED [1] | 8. DATE OF BIRTH, 1866 IE UNGER 1 YEAR| IF UNDER 24 HRS, 


9. ABE (| 
gs preter, m7 ms 
es ais i) A: J & “a "ald Banal = € 


Pages 1 and 


< {Give kind of wark dane; 0b, IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coy j 0; 12, CITIZEN OF WHAT COUNTRY? 
5 ) ? 
zs pba OTe a Ee 
a. IER'S NAME MOTHER" Ss MAIDE INAMI 
I Li \ ke: AA, Auedonhhy 


ficate be executed within 24 hours after death. Page 4 


a6. ees DECEASEDEVER IN U. S. ARMED FORCES? |16, ae SECURITY NO. 17. INFORMANT | Address ry 
3] 


Ly 


Mi 
| 
| 
il 
AD 
NS 
¥ 
Hb 
¥ 
R 
g 
Y 


cea 
18. CAUSE OF DEATH [Enter anly one cause per line for ee e). Es — INTERVAL BETWECN 
PART I. DEATH WAS CAUSED BY: yd ONSET AND DEATH 
IMMEDIATE CAUSE (0 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which " 
gove rise to imme: 
couse (a), stating the under { OVETO 


lying cause last. . 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOSY 
ves] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part If af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee es 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. 91. While Not wile foctory, street, affice bldg., etc.) | 
p.m. W lot work (] at work { 


that | last saw the deceased 


<M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


m9, Lb tu lean Wa 


5 “4. 
720,-BURIAL, CREMATION, = DATE THEREOF Zc. NAME OF CEMETERY. = TORY a LOCATION (City, 
REMOVAL (Specty) 5 SSSI Le yy om. ae ae ai Sey (ere) g 
5 tty 6 rome a 74, < 
23. FUNE! Sena NATURE ey 240. ae a 2b. oes Hie yes 
VS AIS (4) errs 4 eo Phase, 
15M ws =a os ca 


been signed by the attending physician ond completely filled in by, 


ransit permit. 


tending physician. 


‘OR: After this certificate h 


moy be retained by the hospital or 


page 3 shou! 


MEDICAL CERTIFICATION 


jetached for use as the buri 
the registrar prior ta burial, cremotian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 = 5 a 
3659 CERTIFICATE OF DEATH 2 ies 


\ is aes eens 2 pacer EE (Where deceased lived. If institution: Residence before admission} 
* Wa'shington marnano || ° “Woryland COUNTY Wa shington 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 
Hagerstown 5 Months Hagerstown o- 

3. NAME OF HOSPITAL (If not in hospital, give street address) ¢. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Gateway Convelesent Honie 1704 West Washington Street | wo nog 


aed 


ed with 
or 


funeral director, 


hid be 


sd 


3. 


land 


. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) John Wesley Barnes cam Maroeh 2 19 BY 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 7 | 8. DATE OF BIRTH 9 ne (anor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) | Month Hi 
Male = White |wioowe ovorceot] | August 18,1865] 93° y.| “om } Or | Howe) Mn 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreiggycount 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) bf 


7. 
Co. 
Farmer Retited Maugansville? "Hae U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thornton Barnes Mary Ripple 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no. oF unknown) (lt yen, give wor or dates of service) 09 1 


No wr---- 218-24-185/7 Raymond ™.Barnes eR ee 


18. CAUSE OF DEATH [Enter only one cove per line for (0). (b), ond ()-] ; x INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: =— one avo DEATH. 
IMMEDIATE CAUSE (0) 

Y.A0,O DUE TO 

Conditions, if ony. which a 

geve iso to immedion ( 0 


couse (0), stoting the under: 
lying couse lost. al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. ieee 
‘MEI 
vss no) 
20c. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Not while foctory, street, affice bldg., etc.) ! 
19 Jot work [] ot work 4 


the deceased from./ CC" TLS. WAS, toy cea ie 19.2 Zthat } lost saw the deceased 


Sy rom ‘--1 and that death accurred on V_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) E SIGHED 


filled in by 


g physician and 


Then please remave carbon pj 


~ 
Ps 
oO 
8 
2 
‘ 
°° 
H 
a] 
= 
3 
5 
3 
2 
= 
& 
1 
£ 
3 
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“3 
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3 
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£ 
3 
° 
a 
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1s 
5 
$ 
€ 
3 
3 
vo 
© 
= 
3 
£ 


-transit permit. 


TOR: After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION, 


detached far use as the buri 


the registrar priar ta burial, crematian. ar remaval, and in ony event within 72 hours ofter dec 


; ‘ 
PHYSICIAN'S 
NAME {Type} _, av | Ch [) 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Y{City, tawn, or cgunty} (Stote) 


Burial” 3-12-59 Manor Cemetery Til chu: ¥, i 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADOQRESS 
Yes o\ LAngrew K, Coffu 40, BiMbtte tan St- lowe waR1 3°59 | Cutten £ Minwe 


may be retcined by the hospital ar attending physician. 


poge 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL D; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
3588 . CERTIFICATE OF DEATH 3554 


al 


Reg. Dist. No. 


My ae 
% 3 z af THACEOr DEATH y; Ory 2 USUAL Rese (Where deceased lived. If instituti idence before gdmission) 
So oa °. , °. b. COUNTY: 
S32 | ow Unf O v7 MARYLAND ae CAMKL 
. Bs V7 e CITY OR TOWN (IF ouhide corpodate limit, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limijs, write RURAL end give nearest town) fe 
© }own: | ’ - 
a : 7 - 
3 E> VOCE SEYCHULL DIATE LORS poe 
2 e 3. Nae fe OF Hos TAL sf, in hospig!, give streep address) * d. STREET ADDRESS « is fae 3 
5 ] DJG f ri 
: / ve OS Pt LE. Fi vie LD yes [} NO 
2£ £6 3. NAME OF We tos! 
i he ‘ Pal: 
= 3 3 (Type oF print) lke " £2 a KSI Ch¢ YONA. 
= >e 5. SE 6. COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED oO 8. DATE QF BIRTH % ae 
= s Min. 
Bs a3 C_) — |wwow Q pvorcen {¢ OF 43, /Jos SF yt : 
$ E ge 10s. by LD eur aoe oe kind . sor 10b. KIND OF SUSINESS OR INDUSTRY /11. 82 Tanne (Stote foreign cous OuNt| 
3 938 jurfagfmost of working life, even Af cbtire ; 
i 2.387 RLOUSCOOt Ome. anh (tg fe. 
g 8 8 > ry ew 14. MOTHER'S MAIDEN NAME 
Be 
o 
sage hitless =, Case Enz Ffleott- 
DO eae 
= BREN 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. JNFORMANT- ‘Addren 
3 ah CS (Yes. no, npen) {It yes, qe war oF dotes of service) off ‘ hank 
te Pet @ Vici Lh beun/ pf 4a BAS 
% Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
oe ars PART 1, DEATH W, ; sat 
2 °g2 Es DEATH MEDIATE cast (o)_Postoverative Pulmonary Embolus O sec. 
~- ££6 by ) 
ou ae thes) DUE TO 
= =% 3 Conditions. if ony, which w_Pestoperative Phlebothrombosis 8 days 
Fy E Gove rise to immediote a. 
3 EE couse {o), stoting the under. (| CUETO ’ r 4 , Approx 
ee cae lying couse los! w—Abdominal Carcinomatosis - Primary Site: Ovary months 
4 = 3 8 a z Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ieee 
2 Eo Oe 
passe ) 4|Coronary Spasticity.- Post Infarction Myocardial Fibrosis ves] nom 
= oF By = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
2a. & ]OR CONTRIBUTING L) CAUSE OF DEATH 
agees % [UF EITHER. NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Store) 
ESLRS ra Hour 0. m. ty While Not white foctory, street, office bldg., etc.) | 
ages = pm. lot work [] ot work [J t 
Rees : 
2 ? ee 21. | certify thot | attended the deceased fram__9-1=39_______ c aere to... 3-1 -59 , 19.___.,that | lost saw the deceased 
a+a22 
Zee 4 = and that death accurred vA from the causes and an the date stated abave. 
=os ise (Street, city or town, peed DATE SIGNED 
E>2se 
Sa) £ 
«> a 
0 Mes l 
a P 
£e22 Naweines We C. Brewer, M.D. 
za 7 
3 3 S "4 = No. Sys AL, CREMATION, | 22b. DATE THEREOF Tk. OF CEMETERY O} youn, in, tote) 
Qsaa5 MOVAL (Specify) ATS 
Shoes fe? fy fo x, 
- - 


23. FUNERAL DIB§CTOR'S SIGNATURI Wi ee Di 2aa. REC'D BY cone Ub. eae SIGNATURE 
Vs AIS (4) fj Drie 
YEag7ss) LL fA, - > hd pare MAR 4 Ce a 


ond 


eral director, 
be filed with 


ed in by 
Pages | ond 2 


that the death certificate be executed within 24 hours ofter death: Page £ 


ion. 


I-transit permit. Then please remave carbon papers. 


hysic’ 
After this certificate has been signed by the attending physician and completely 


ing Pp 
ial 


tached for use as the bur 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


bad 


may be retained by the hospital ar attend 


page 3 should 
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cr 
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VS ANS (4) 
YSM 10/87 


TO FUNERAL Dt 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03585 
3589 CERTIFICATE OF DEATH —e, 


\ 1, PLACE Orpeart a: wee RESIDENCE (Where deceased lived. if institution: Residence before admission) 
) 0. COUN’ ©. STATE b. COUNTY 
MARYLAND 
Was! Maryland Washington 
b. CITY OR TOWN (If aulside corporate limits, wrile |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) * 
ers l day o3 Hagerstown 
d. ee oral (If not in hospitol, give street oddress) / d. STREET ADDRESS e. bee 
OR INSTITUT! A FA 
Washington County Hospital 836 Rose Hill Aves VESE) NOLS 
3. NAME OF First Middle tou 4. DATE Month Doy Yer in 
(Type oF print) GEBRGE FREDERICK BLOOM Crate = March ve 19 59 
aes $. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |B. DATE OF BIRTH 9. ASE (a yeon [IL UNDER 1 YEAR] IF UNDER 24 HRS. 
os! birthdoy| Month: Do: Hi Min. 
male hite wipoweo [J DIVORCED [} ovember h, 1893 yrs. ee Male " 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Grocerman own business Hagerstown, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Martin Bloom Mary Baker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF vaknown) {It yes, give wor or dotes of sernce} 
no Mrs, Mabel 


L BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse pyr ling for (0), (b). ond (ch] BETWEEN 
A 


, Aa 
PART |, DEATH WAS CAUSED BY: Hews Kae e oterde 
yp oy... MEDIATE CAUSE (a 1 Liles 
420.0 DUE TO. 

Conditions, if ony, which o 


gove rise ta immediote 
couse (a), stoling the under. ( DUE TO 


lying couse lost. (c) 


INTERVA\ 
ONSET 


G OTHERSIGNJFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ale R 
an it yes [] NO 

= [200. ACCIDENT WAS UNDERLYING []__ |] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port N of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |E EITHER, NOTIFY MEDICAL EXAMINER) 

= a oo a 

& |20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 

5 Hour o. m. While Nat while reclaey, sofa et errs, bier, atc: 

= p.m, W lot work [] of work AL] H 
21. | certify that | attended the deceased from. _~ , awe Arto f LAY. , 19.2_Z,that | last saw the deceased 
alive on_Z. . 192.22"7__, Bhd that death accurred otd?_ 440 /AM, fram the causes and an the date stated above. 

i] DATE SIGNE 

ACTUAL 
signatuge®/ wf Ake tert eh TTI EIR 7Me> “ 
PHYSICIAN'S i= m b 
NAME (Type) L CROWES 

20. BURIAL, CREMATION, | 22b. DATE THEREO) ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, towh, or county) (Stotey 
REMOVAL (Specify) 

3/10/1959 _| Rose Hil] Gone: 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~\) [SuterRouser Funeral Home ' A Tras, 
ML Ar eabet 7. Hagerstown, Md oareMAR 1 1°59 Onttun £. 46, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3555 
3599 CERTIFICATE OF DEATH nag. Dita, SOP 


=_s 


= 
S F ie T Ligon poy 2 rig lee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 8 0. CO °. b. COUNTY 
= 53 Washington MARYLAND Pennsylvania Frenklin Vv 
= Be b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 SS RURAL ond give neares! town) - 
> Be Hagerstown 1 da Rural Chambersburg TEX 
md Se d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDFNCE 
3 oa } R INSTITUTION: ON A FARM? 
Se oy Was ington County Hospital R.F.D. #1 it vss] NO 
= i 5 3. NAME OF Fit Middle tow 4. DATE Month Doy Yeor 
& 23 (Type or print) Baby Boy Brechbill batt = Mareh M1 19 59 
c = 
oe > 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [9 | 8. DATE OF BIRTH 9. pores senso TEA IF UNDER 24 HRS 
“3 s lonths s Hours Mit 
ee, Male White — |wrown tf _—oworceot] | Mareh 20, 1959 yrs eee - 
(3 
2 E cm : Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 F u 
8 a eo 5 during most of working life, even if retired) 
Eo ves none Hagerstown, Maryland U.S.A. 
es ih 3 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
ee He nry Brechbill Joann Dice 
C3 3 3 I 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i RSE sic. to Serinlneea) Itt yes, geve wor or doles of service) 
Qs no none Mr. Henry Brechbill Chambersburg, Pas 
eee 
iB Sebi 18. CAUSE OF DEATH [Enter only one couse per line for (oy (b). anc (c).} INTERVAL BETWEEN, 
fe Vee . ONSET AND DEATH 
7. = ay PART |. DEATH WAS CAUSED 8Y: 
ag oie IMMEDIATE CAUSE (0) 004-4 
eS he ey: DUE To 
ai 85h 7 j 
£ fs Conditions, if ony, which ©) 
3 pe Cc gove rise to immediate 
3 mal. couse (0), stoting the under. ( DUE TO 
terse dying couse lost. ic} 
3 2 4 5 ry Zz Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 
aS8E5 9 PERFOR! 
e338) O48 ween 
e 25 2 4 = E 200. ACCIDENT WAS UNDERLYING (0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Ii of item 18.) 
233 = & | OR CONTRIBUTING O CAUSE OF DEATH. 
ace 2 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20F. (City or town) {County) {Stote} 
522s a Hour o. m. While No! while foctory, street, office bldg. etc.) | 
zeicek = p.m. 19 lat work [] at work [7] i 
28 5 "/ 
23833 21. | certify that 1 attended the deceased from lench,.20__, 19.51, to Bhaech 2), 19 J,thot | last sow the deceased 
= . rt ge 

ots $5 alive on_77 red >} . and that death accurred ot 2/5 24M, fram the causes and an the date stated above. 
E = rd a ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<3 @ ACTUAL 
ta) 2 SIGNATUR' 
Ofazi / 
pi} aa PHYSICIAN'S 
g2des NAME (Type) : 
a ———————————— —e—ee” 
s 3 30 > URIAL. CREMATIO! 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) tote) 
o53e° REMOVAL (Specify) eg 
ae 3/23/1959 New Guilford Cemete: New Guilford Pas 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY ws) 24b. REGISTRAR’S os RE 

V5 A150 Barbour Funeral Home Chambersburg, Pae care MAR 2 4°9 Clitten a Psat 

5M 


HO ¥/) Xx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 358 i 
359% CERTIFICATE OF DEATH sag.tiss-ne, 902 


» PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
a. COUNTY o. ST 


Washington MARYLAND “© Maryland °° Washington 


b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 


Hagerstovh 1 week IF Hagerstown 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


on County Hospital 704 Oak Hill A ves C] NO 0% 

. NAME oF First Middle Lost a. Date < 
(type oF pris) PHILIP HAMAKER BREEM Beara 

. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. CATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF aan 2a HRS 


Male White = |wioow am ovorceoC) |April 10,1869 or jn ree Sel 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin pps even if retired) 


Retired Coffee Merchant Self Enphoyed Lancaater Coe, Pae U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Philip W. Brehm Barbare Hamaker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, no, of unknown} Ut yes, give wor or dates of service) 
no none Miss. Mildred Brehm Hagerstow, Mde 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (6), ond (c).] INTERVAL BETWEEN, 
ID Di 
PART I. DEATH WAS CAUSED BY: 
DQ). IMMEDIATE CAUSE fo} G od HAS i a! H Qo tA eh hke pS i 
dr Df D4 DUE TO 


Conditions, if ony, which week este tbuboy a5 & edly oli a5 ns eal La si 


gave rise ta immediote 
couse (0), stoting the under ( DUE re 
lying cause lost. Pa 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |} 19. WAS AUTOPSY 
H I PERFORMED? 
PB BASS ae Sie ano ho wal vs 0) Noe 
200. ACCIDENT WAS UNDERLYING [J Vhob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) (Stote) 
our . deta, White Not while foctory, sireel, office bldg., etc.) t 
p.m. 19 [ot work [] at work [J i 


21. | certify that | attended the deceased fram. LES ae ae ey WAG, to. Mae ec 19:4-L that | last saw the deceased 


alive an_Meryel 24, ed. and that death accurred at._4/: 5AM, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SeNaTURE__| Z ~Y LA fr mo. aes act as 


Ag 


mt 


neral director, 


Then pleose remave corbon pa; 


g physician. 
After this certificate has been signed by the attending physician and camp 


MEDICAL CERTIFICATION 


Nached for use os the burial-transit permit. 
the registrar prior ta burial, eremotian, or removal, and in ony event within 72 hours after death 


Li 


PHYSICIAN'S 
NAME (Type) _Zaser 


Tie. BURIAL CREMATION, |22 BaTe THEREOF” | 77c. Name OF CEMETERY OR CREMATORY ‘ATION cain town, ar caunty) {State 
Bee page cree) . 
26/1 Norland Cegetery Pas 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY Chanber ce REGISTRAR'S SIGNATURE 


NV. “acpi le. Lng oy Fagerstown, Mde pare MAR 2 6 '59 Cnthun &. Foand 


may be retained by the hospital ar attendin 


page 3 should 
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TO FUNERAL 


sat 
zy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 § 8 
3592 CERTIFICATE OF DEATH Ee 


(¥ =. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odminsion) 
| a Washington °F Mary land » cour’ Wa shi ngton 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (it outside corporote limits, write RURAL ond give nearest town) 


Hagerstown” 7 weeks Williamsport Maryland RFD #1 


‘d, NAME OF HOSPITAL {if not in hospital, give street oddress) y 4. STREET ADDRESS 
‘OR INSTITUTION 


Western Maryland State Hospital Downsville 
3. NAME First Middle Month 


DECEASED ? Lost 4. one Bey 

{Type or print) JOHN WILLIAM BUHARA Sam MakcH Pp 

Bye 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. OATE OF BIRTH 9- AGE {in yeors [IFUNDER TYEAR[IF UNDER 2085 
Maite White |woowep  owvorceo | June 19 1879 in sah "g"™| Pay a Min, 


100. USUAL OCCUPATION (Give kind of work dor Ob. KIND, OF BUSINES: 11_ BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ON (G of wo R INDUSTRY 
a pas of working life, even if retired) era tne Clearspr ing Ma. U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Buharp Betty Knavel 
Re DE ESSED CVERINGY Sel ap eee 16. SOCIAL SECURITY NO. | 17. INFORMANT D Ownsv: 4 Tail 1 
‘No No 215 09 7335 Mrs. Bessie Buharp Williamsport Ma RFD # 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond {c).} Py ae 
meet t OEATH MEDIATE Sader fo} } UNG ABSCE <3 jis F T UP, Z a) 8 = 
f DUE TO 


w BRONCHOGENIC CARCING(1R DF LUNG_ 


aa 


erol directar, 
be filed with 


YO 


ly filled in by 


Then pleose remove carbon pagé 


gove rise to immediate 
couse (0), stoting the under- QUE TO 
lying couse last, to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. he wun 


YES No (] 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour 0. m, While Nol while factory, street, office bldg., etc.) i 
p.m. 19 lot work [] of work ' 


MEDICAL CERTIFICATION 


, 19£G_rhat | fast saw the deceased 


alive on AES ee MEP... and that death accurred a SISFRM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Daron i M.D. 8 NY, SYb. 
MONS DR’ GEPRGE BERCY HAGERSTOWry__ MARY? 
2a, SER OVAL Boa ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (State) - 
Burfar””” | March 8-59 |Greenlawn Cemetery Williamsport Maryland 
y NE) AL OlREC PSSIGNATI pay s ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS AIS (4) L&E, FA ref Z > f Ate : 
1$M 10/87 (d [ MA Cail, er 
ee oO 


OR: After this certificate has been signed by the attending physician and comp 


etached for use as the burial-tronsit permit. 
the registror prior to burial, crematian, ar remaval, ond in any event within 72 hours after deat! 
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TO FUNERAL Di! 


ml 


2669 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13589 


10a. USUAL OCCUPATION (Gi 
during moxt of working life, even if relired) 


usewife 


own home 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country} 


Fayetteville, 


Penna. 


ter death, 


as 


13. FATHER'S NAME 


William Brookens 


14. MOTHER'S MAIDEN NAME 


Jane Dehart 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF untaown) 


No 


7, 
{IF yes, gore wor or dates of rervice) 


None 


a a Reg. Dist. No. 

ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

o 8 o. COUNTY 0. STATE b. COUNTY ; 
€ 32 Washington MARYLAND Penne Franklin v 
347° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 62 RURAL ond give neorest town) a X 

a? Cascade 9 mos. Waynesboro 12 Lak 

2 ~ d. peg eoadey dls {if not in hospital, give street oddress) d. STREET ADDRESS e. 5 wer 

o hai aba IN A FARM? 

ig aes q oO Hawn Convalescent Home 121 Harrison Avenue ves] Nox 
2 6 3. NAME OF Middle tost 4, DATE Month Doy Yeor 
o> DECEASED OF 

‘A 3 {Type or print) o MRA D DEATH March 21 WW 59 

= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE [in yson IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= urthdoy! Min, 
Femle White WIDOWED pivorceo[] | Mare 18, 1871 yn :: 

3 

3 

3 

3 

g 

3 

° 

r) 

ie 

3 

8 

em 


Frank F. Conrad, 113 Ne Franklin St. 


INFORMANT 


Adres Waynesboro, Pennae! 


Then please remave carbon papers. 


vent within 72 


+2n,,/ 


Conditions, if ony, which 


DUE TO 
» Ob) ayn 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). opd (o).) 
PART |. DEATH WAS CAUSED BY: E 
- IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ona tos Bt wat 


gove rise 10 immediote 
couse (0), stoting the under. 
lying couse fost. 


DUE TO 
tc) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii? epee AUTOPSY 


REFORMED? 


ves] nol? 


ig physician, 
R: After this certificate hos been signed by the attending physician and campletely filled in by 


jetoched for use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. ’ jot work [} of work [7] 


MEDICAL CERTIFICATION 


ff ER Poe 


te) 


1 burial, crematian, or remaval, ond in any & 


ACTUAL 


ed by the hospital ar ottendin: 


pri 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) 


2.1 ah ee tended the deceased from Mitch LE... 94, 1 HMusch. 2%, 19:F4,thot | lost sow the deceased 
alive an__#i aa. , ond thot deoth occurred ot LZ: 30h, from the couses and on the date stated above. 


(Count: (Stol 
factory, sveel, office bldg. ete} | past) = 


DATE SIGNED 


ADORESS (Street, city or town, stote) 
MD. fikas_fi by ease: fea: 22 Maas} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certi 


2git 0 Eas Se ie es 
3 ry ¥ ? | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 
Fe ie , Mar. 24,1959 Green Hill Cemetery Waynesboro Pennae 
- 23. FUNERAS BEESIOTS GANS ADDRESS 240, REC'D BY 489 2b. Bey ha ea 
Vou tos? L f lorln, KI CED Waynesboro, Penna pare MAR 2 4 M1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘+. 2593 CERTIFICATE OF DEATH gibt! 


ot 


03590 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County} (Stote) 
Gowhae ees? ae hoens foctory, streel, office bidg., etc.) | 
p.m, 19 fot work [J ot work [J ! 


21. | certify that | attended the deceased from._¢© < - IZ, to. LV he~4 2 F 19.9%, that | last saw the deceased 
alive on 21 eeere ZY ws, and that death occurred ot QUAM, from the causes and on the date stated above. 


jletached far use as the burial 
the registrar priar to burial, cremation, or remavol, and in any event within 72 


TOR: After this cert 


ccf le 


may be retained by the haspital ar altending physician. 


x & 
8 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived, If inwution: Revidence before odmision} 
Se: ° COWH shington marnano || ° Maryland >. cou’Wa shington 
=e B. CITY OR TOWN {if oulide corporate fimits, wite Te. LENGTH OF STAY INT [fc CITY OR TOWN (iF outide corporate limits, wite RURAL ond give nares town) 
3° RURAL ive _ngorest town) > 
$2 Ha Zers town 5 days |,3 Hagerstown 
s . d. NAME OF HOSPITAL [if not in hospitol, give street oddrens) d. STREET ADDRESS ®. 1 RESIDENCE 
. 3 oR TU TH f ON A FARM; 
ae, / Wabirtngton County Hospital ‘ 1408 Sherman Ave. ves L] NOE 
> nod 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 3; Gps er ein Jay Richard Coons Sim March 228, 59 
c = 
4 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9p] 8. DATE OF BIRTH 9. cos em TYEAR]IF UNDER 24 1185. 
= f : . 
2 & ‘ Male White wibowe [] ovorceot] | Mar. 22, 1959 ON bed 
2 e He TOs: USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é ring working life, even if retir 
oes Wore" } None Hagerstown Ma, U. S&S. A. 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
a eM Joseph R. Coons Virginia Henry 
= 2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT adress 
= 4 fos, 10. oF unknown) {il yex, give war of tecview) 
3 Ss = —= irs. Virginia Coons Hagerstown Ma, 
ce 
ie ee 
5 3 18, CAUSE OF DEATH [Enter only one couse per line forte} (b). ond (c.])  ———> INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: eA oF ON eocnt 
2 e § 7S IMMEDIATE CAUSE (0! CL Ese 2A > eZ 
5 fe 146% UE TO 
= 3. . Conditions, if any, which 
3 Be (fr gove rise to immediote 
3S ea \ C ) cause {o), stoting the under. UE TO 
Seae i lying couse fost. 
2 = _ ying © {c} 
3985 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTOPSY 
SRS PERFORMED? 
£08 yess no] 
F ot 20a, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port ll of item 18.) 
3s ‘OR CONTRIBUTING LJ CAUSE OF DEATH 
4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs] 
e 
oa 
re) 
z 
A 
E ADDRESS (Street. city oF town, stote) “ATE SIGNED 
< ACTUAL a Wma 2 
5 Ss } SIGNATURI : MD. LYSE _ Wart 4 A Efe fp. 
ae 
2558 PHYSICIAN'S fe i J 
S22 NAME (Type ‘ ‘ A< © RMN) MARA Go} P 
Ez a ee 
& ge 720. BURIAL, CREMATION, on Pia Zc, NAME OF RY OR GREMATORY 172d. IDEATION (City, town, or counl (Store) 
8558 Bardaden | "SOS goes ‘Rose HiT Cemetery Hagerstown tla. 
a 
2 2 23. FUNERAL DIRECTOR'S SIGNA 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
5 
¥ 
H 


ADORESS 
Minnich & Son Hagerst own paTMAR 3 0 ‘59 Citta L Minas 


SAIS (4) 
Saws 


As 


> 


that the death certificate be executed within 24 haurs after death: Poge 4 


jires 


5 
iva 
e 
3 

ee. 
e 

Z 

é 

: 

< 

S 

a 

2 

=z 

a 

° 

Zz 

: 

< 

a 

° 

2 

es 

= 

& 

9 

x 

° 

= 


VS A15 (4) 
15M 10/57 


a. 
oly 


unerol director, 


id be filed with 


9 


nding physician. 


he haspitol ar o 


SOR: After this certificote has been signed by the ottending physicion ond completely filled in b; 


Pages 1 ond 


Then please remove carbon papers. 


tronsit permi 


iol 


fetoched for use os the bur! 
ir ta burial, crematian, or remavol, ond in any event wi 


«@ 


may be retain 


TO FUNERAL D! 


poge 3 should 


-@®& 


the registror pr 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3597 
3594 CERTIFICATE OF DEATH ——— 


2 ices (Where deceosed lived. If institution: Residence before admission} 


. STAI 
3 Maryland * coUNTY — Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


. See 
8. Wi 
ashington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} : 


Hagerstowl 2 days x « tem. Tilghmanton 
a Dey Gralla {If not in hospital. give street oddress) F. d. STREET ADDRESS e pape 
ashington County Hospital / Fairplay R.F.D. #1 YS] No DX 
3. NAME OF First Middle Lost 4. DATE Manth Ooy Year 
DECEASED OF 
reser erat CHARLES WILMER DAVIS bears =March 15 1999 
$. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


lost byshday) 
yrs. 


Male White wivowep [] ovorceof] | September 23, 18: Days Pe iti 


Wo. peat Siegal a lee Hine St pele sare 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 
luring most of working lite, even if retired) 
rer aircraft company | Tilghmanton 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward L. Davis Julia Rohrer 
NB wASI BeaeecD ina up mela th 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no Mrs. Rosie M. Davis Bigkx Tilghmanton, Mde 


18. CAUSE OF DEATH [Enter only one couse p co . y ; BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


, >) 

dh ’ DUE TO 
Conditions, if ony. which 
gove rise to immediate 

couse (0), stoting the under, ( DUE TO 
lying couse lost. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. ne AUTOPSY 
SOR Rae ee PERFO 
ves] nol] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
lear re ee While Not while foctory, street, office bidg., etc.) t 
fine 19 fot work [] ot work [] ff é ' 


éd the decegsed fram._ L: V/IE Si ee ee Aid, \9._...,that | last saw the deceased 


poe § 4 Ad, + Y2,.---;-. and/that dfath agcurred pt______/ _M, from the causes find an the gate statéd above. 
f/ aK Ne, resivgesd St City of towh, stote} eA TE SAGNED 
Lota MOZZ, “0. LL Mu, Yea fo MN. F: Me 


MEDICAL CERTIFICATION 


SHH > 


$, Wh 
es a a es 


{ D b_Xo ZI] ' we 
To. SH GRENATION ‘Wb. DATE THEREOF ‘Zc. NAME {OF CEMETERY OR CREMATORY (7% LOCATION (City, town, or county} (Stote) 
Burial” | 3/18/1989 Manot Cemete Tilghmanton, Md. 


% Fl per suger’ neral Home ADDRESS. 24a. REC'D 8Y ae ‘24b. REGISTRAR'S SIGNATURE 
Wee Free Hagerstown, Mde = [panMAR 1 8 Onthun &, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pes 
3595° CERTIFICATE OF DEATH 03592 


Reg. Dist. No. 


2 let ct) E (Where deceosed lived. If institution nce before odmyssion) 
oO. b. COUNTY 
Gi cs fate Isis 


ca Chet. iN ry outside casporote limits, yrite RURAL ond give nearest town) f 


Crsbarg 7 


aod 


1, PLACE OF DEATH i 
0. COUNTY V7 I un ng /o wakes’ 


¢. LENGTH OF STAY IN Ib 


ed with 


‘unerol directar, 


2 
rr) 
a 


—_— 


=e 


e > Ce? ol Arn oe (lf In haspital,. give street og 3) gd. STREET ADDRESS a — e. bP a etd 
sy 70 : loCK Neng prcal : it e SF 47 a a ay, ves) No Bg? 
c -— = 
5 3.NAMEOF First Middle lost ‘4. DATE Month Day Yeor 
= DECEASED ca 
5 (Type or print) En 97 Q OUVLG AVASO#7 | dean rch eo 19eS 
: 7. MARRIED F'] NEVER MARRIED AAT | 8. DATE 


5. SEX i “et 


, (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H&S 
Z Oo Months] Doys | Hours [Mi 
te or foreign countfy) 


wipowed [] pivorceo [] 
= Wo. USUAL y ind af work done|10b. KIND OF SOSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfo 12. CITIZEN OF WHAT COUNTRY? 
8 during # of working |i even if retired) =, ep 
3 DE “se MK fti4 
& 13. FARMER'S NAME 14, MOTHER'S MAIDEN NAME 7 


Chn Grown Davison _ 


imag 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


) 
rr 
ad 
2 
S 
3 
s 
a 
E 
§ 
8 
7. 
2 
5 
« 
2. 
ae 
£23 15, WAS DEGEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 
. Seog sabe sere oF OEY 
a * it yes. Oye, 
ris 
Zee TB. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {¢).] 
225 PART I. DEATH WAS CAUSED 
See IMMEDIATE CAUSE fo) Qeu te 
£23 Yaa. OuE TO 
f2> as, if ony, which 
3 BES gove rise to immediate 
“5 oS Se couse (o}. stoting the under. ( DUE TO 
Ser%se tying couse la (6 
Ate? Paes TSE ag 
z "J 2 5 ‘e fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19, Mine 
LS ROED O |e 
£6528 “alls 7° ~ ves] No 
Fors o nS 20a, ACCIDENT WAS UNDERLYING 0 20b. DE J. IBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
~~ EPOe _ 
poe ieee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
== Zz z er oR ee 
Ssess & |20e. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {Stote) 
$5.2 es a Hour o. m. While Not while factory, street, office bldg., etc. 
= PI S 5 g p.m. 19 Jot work (J of work [J 
2a525 ¥ 
z Bi3s 21. | certify that | attended the deceased from ay 19.8°F, td fet ly | tas 109 2 .that | last saw the deceased 
o2<22 fs 
$< 33 alive on_______ Ae Li 12. Wandbat deeihteccured! atte’: 4 P51, from the causes and on the date stoted above. 
E = Orb = ADDRESS (Street, city or town, state) ; DATE SIGNED 
< = ACTUAL 
% 6 5 SIGNATURE. Washington. Ste, 
a 
/ 
im 28 PHYSICIAN'S 
Seed * _[iaNCtire!___ohn He Hornbaker M.D. _.____,Haverstiown Mde 
e 3 
REZOD BIA). CREMATION, OF GEMETER OR 
9,5 8° baVat {Specify} 
EZTR Pe 
o fo % 
eS 4 a R APD RESS ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
VS AIS (4) o ZL Y. 3 A) El ' 
JHMM LL, ato Dall 9 "59 Ontlun 2 
15M 10/57 oa LY MAR 4 Ke 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3596. CERTIFICATE OF DEATH 03593 


4 Reg. Dist. No. 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
o. . oO. b. INTY = 
ee Washington MARYLAND Md. os Washington 
3 . g b. cr Oe Lng (le culties eres limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ond give nearest town] « 

3 St Hagerstown 24hrs. O Hagerstown 
£ e di NAME HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o , ON A FARM’ 
2 3S Wash. Co. Hospital f 935 W. Wash. St., yes C] No 

S 
2 a 5 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
& 23 (Type or print Harry Charles Dorsey DEATH 3 30 19 59 
bet 2 5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ff < lost birthdoy) [Months] Doys | Hours] Min. 
3 ed male white wipowed [) pivorceo] | Dec. 28, 1890 68 ys. 
s ne 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Tari {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
8 Re retired Bester Long Co. | Washington Co. Md. USA 
3 a 3 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s 
8 Ber Edward Dorsey Sarah Danner 
= fe 2 3 Ny WAS cae ee Se RED FORCES. 16. SOCIAL SECURITY NO. INFORMANT Address 
= etna ot lnk yes. give wor or dates of vervie 
8 offs no | 217-12-2830 | Mrs. Annie C. Dorsey Hagerstown, Md. 

co > 
£ $28.c 
OS wwe eae 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}-] INTERVAL BETWEEN 
3 FG PART |. DEATH WAS CAUSED BY: > en ane 
2 ose IMMEDIATE CAUSE (0), ewer ho (‘Ges Gut Wile 
£fio 7 , 
nS =< us wf DUE TO 
= 82> Conditions, if ony, which 
= ; 
6 BES gove rise to immediote Ms 
S. iehas couse (0), stoting the under- DUETO » 
Ee € ‘t= lying couse lost. % re} 
eee vingseopse lose 
e 3 & 5 ss a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. eee 
=> so = . 
£ut it LZ) 
£agee 6 SLA LP & Ae bee: 
5 Peas = | 200. ACCIDENT WAS UNDERLYING [J] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pe ek & | OR CONTRIBUTING [J CAUSE OF DEATH 
< ee Lieu O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sese z EP aL aI 7 

Z oS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Fasgs a Hour 0. m. yo [White Not while Rees SSE ree eb 
ase sé = Pm. jot work [1] of work 
One % 
Zz giz > 21. | certify that | ie the deceased from__+ SagAl—, 19.22, ET ea , 198 Jthat | last saw the deceased 
oL<28 
Ze ee = alive an_. _ 192 _f_, and that death accurred ahig, EM, fram the causes and an the date stated abave. 
Eos 5 ADDRESS (Street, city or town, stole) DATE SIGNED 
< Ps ACTUAL 2 s = 
Py 38 SIGNATUR ad Zz M.D. / 
Orara 

26 PHYSICIAN'S 

ze / NAME (Type) \A/ < ait f 

a: (UN No. CES GES 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Grote) 

. i 
z2 0) Bieter” | 4-2-59 Rose Hill Hagerstown Md. 
ANY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
1S (4) + 

easy Fred W. Kraiss Hagerstown, Md. vaTAPR 2 '50 Onhun £ Kau 


1 


= 
Poge min 


our files. 


= 


of Health, 


If ony delay is necessory. please 


2, and 3 to the funerol director. 
Office along with form PM3. Page 5 moy be retained 


it 


tded to the Chief Medical Examiner's 


TO DEPUTY MEDICAL EXAMINER: 
a. 


icate should be execnted within 24 haurs after deoth. 
J" in pencil in ttem 18. Give Pages 1. 


‘OR: Page 3 shoutd be wsed os a buriol-transi? permi!. File pages 1 and 2 with the State B. 
or its designated ogent, prior fo burict, cremation, or removal, and in any event within 72 hours after death. 


execute the cage 
4 should be 
TO FUNERAL 


OR STATE 
ALTH DEPT. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3594 


iv PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


«. COUNTY Washington manvuano || ° STATE Maryland b. COUNTY Washington 


b. pe OR TOWN + aad corporote limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
Sed Panes too 
Hagerstown 1; days 13 Hagerstown ai’ ia 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADORESS RESIDENCE 
/ ON A FARM? 
731 Dale Street I! 731 Dale Streep tvs) NOB 
3, NAME OF Firat Middle lost 4. DATE ~ Month Dey ‘Yeoh 
DECEASED. OF 
{Type or print LULA ELLA DRURY Sars March 10 1» 99 


8. DATE OF BIRTH ig AGE {in yeors [MFUNDER TYEAR| If UNDER 24 HRS. 


6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] teal bicthdon) 
ct bi = 
WIDOWED 3] pivorceo [] | March 17,188 | Months] Doys | Hours | Min. 


i ee iba done] 10b. KINO OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
even if ret 
Hagerstéwn, Maryland U.S.A. 


100. USUAL OCCUPATI 
during most of worki 


Housewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius Davis Evaline Virginia Brenner 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


(¥en, ne, er ynhoown) lif yeu, give war or dates of services) 


none Mrs. John Worthington Hagerstown, Maryland 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BET WEL 
ONSET AND DEATH 


TART CRATE MEDIATE CAUSE (o) Burns to entire body, head & extremities ‘ : 
F/O Wik (cnarring) 
Conditions, if any, which ©) 


Gave rite to immediate couse 


{o), stoting the undertying( OVE TO 

couse fost. — 8S eS Se ae ee ee ee Sees el. = 
Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. mae pee ie gs 

SS Sa ED? 
3 None en Ono m 
= ee AL oneal oO '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
or 

& | CAUSE oF DEATH. Clothing caught fire when can with gasoline in Lt veers 
= : = 
© | 20c. TIME aes INIURY — Month, Doy. Yeor  [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1204, (City oF town) (County) (Stote) 
a Hour While Not white® foctory, street, office bldg., etc.) | 
2] 5100 he March] 0#59 for wou (1) orwork : Hagerstown Wash Md 


21. { certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian fx], Inquiry [], and in my 
opinian death resulted fram: Natural causes [], Accident [, Suicide [], Homicide [1], Undetermined manner [1] 


scum cf, / HE 7 welZ, mip. CHIEF MEDICAL EXAMINER [) banks edie 


ASSISTANT MEDICAL EXAMINER [7] 
ica S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER Eq March 11,1959 


Ze. "ie [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "| 22d, LOCATION (City, town, or Bry  (Stote) 
pecify) 
Buria. 3/13/1959 Rest Haven Cemetery. Hagerstown Maryland 
uber touzer Fune Home ADORESS: Tho. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
iT 
7 a Hagerstown, Maryland | panMAR 1 6'59 Onthun £ fina 


q R MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038595 
TeoR STATE BH GEDICAL Sep ica ale CERTIFICATE OF DEATH “taco 


Kgagaes DEPT. [piace oF OFATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. COUNTY ©. STATE 


Washington manyiano || Maryland 2 Oe _Washington 


b. CITY OR TOWN [it outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 


‘ond give nearer! town) 


Hagekstow 10 years fo 3 _ Hagerstown _ 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give sire! oddress) d. STREET ADDRESS : ~ Te. IS RESIDENCE 
ON A FARM? 


|_/ 323 Ridge Aves _|vs Nose 
3. NAME OF tow 4. DATE Doy Yeor 
DECEASED 


nae EICHELBERGER | Sum March 130 59 


7. MARRIED [JE NEVER MARRIED [J] 8. DATE OF BIRTH » 9. AGE (yeas "[IFUNDER 1YEAR] IF UNDER 24 HRS. 
oat bie z PS 
wipowep (J pivorceo [J April 5, 1912 6 ,_ | Men "| Ooys | Hours | Min. 


yrs. 
100, USUAL OCCUPATION | rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTEY? 
luring most of working li 
Railroad Hagerstown, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN. NAME 


John L, Eichelberger 


TAA es ee em URSA ENERGIE 16. SOCIAL SECURITY NO. [17 INFORMANT 
0, 01 enh J. give war dotes of sree 
no ae ae 214-100-1268 | Mrse Lavada Eichelberger "iagerstown, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (c).] INTERVAL arith 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _______Aoute Coronary occlusion 
42o./ DUE TO 
Conditions, Jt any. which ob) 
gove rise fo immediote coue 
{0}, sloling the under! DUE TO 
couse lost. “pe {e) 


9 


ours after deoth. 


1g with form PM3. Page 5 may be retained 


it permit. File pages Land 2 with the Stote 8 


. ond in any event 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(e)hv9, Was AUTOPSY 
eo PERFORMED? 
none ves] NOR) 
200. EXTERNAL CAUSE WAS 20 DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18) : es 
PRIMARY () or CONTRIBUTING [) 

CAUSE OF DEATH. none 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INSURY (Home, form, 1204. (City or town) (County) (Store) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pm None 19 — fotwork{] ot work [J none ' - - 


21. V certify thot | took chorge of the remains described obove, held cn Autopsy [J], Inspection J, Inquiry [], and in my 
apinion deoth resulted from: Naturol causes [X]. Accident 0. Suicide [J], Homicide []. Undetermined monner oO 


acral af. TTS a luekea Mo. CHIEF MEDICAL EXAMINER OO eT 


ASSISTANT MEDICAL EXAMINER ["] 3a] 4-59 


Sevens te Ss. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [XJ 


Tho. BURIAL, CREMATION, [22b. DATE THEREOF “Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL a 


Burial 6/1959 Cedar _Lawn_Ceme: Hagerstown, =--s—§s-« Maryland 
23, FUER AL CTOR’S SIGI ADDRESS: io. REC'D bY REGISTRAR 2ab. pes ce % SIGNATURE 
Su ter eae ‘Funeral Home | 


te, writing the word “pending™ in pencil in Item 18. Give Pages 1. 2, and 3 to the funeral director. 
MEDICAL CERTIFICATION 


a! 
‘corded to the Chief Medical Examiner's Office alan: 


ICTOR: Page 3 shoutd be used as a buriol-transi! 
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or its designated agent, prior !o burial, cremotian, ar removal, 


execute the 
4 shauld be 


TO FUNERAL 


_Hagerstown, Md. pate MAR 1 8 99 


MARYLAND Thee ie eee OF ds  meieilia 18 


Or Yi 
3599 CERTIFICATE OF DEATH atm, 19996 
2, USUAL RESIOENCE (Where deceosed lived. If isttutions Residence before odminsion) 
i ba Maryland b.COUNTY —” 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ai 


1, PLACE OF DEATH 


. COUNTY 
Washington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


funeral directar, 
uld be filed with 


Wagers ive seal 5 yrse ail: nis Ts/ 
¢ * d. arene = 3 fot in hospitol, giv€ treet oddress) 4 d. STREET ADDRESS 01S is RESIDENCE 
 // |Western Md. State Hospital Ys Now 
3. pices Ti Middle lost 4. (dotig Month. Day Yeor 
(Type or print) 74 id r= Crate “Aech, 13 19 ay 


5. SEX 6. COLOR OR al. 7 —e NEVER MARRIED O A, DATE OF tn oor 16 Gaal 1 Mies IF UNDER 24 HRS 
bint 
Female | White March 16, 1886 /R"'%%, [rm en [wen] me 
1Qo. USUAL OCCUPATION. co kind ) work done] 10b. KIND OF Howe OR INDUSTRY | 11, BIRTHPLACE = ‘or foreign country} bat CITIZEN OF WHAT COUNTRY? 
HOUSE WITS We over cored) Own Home Tillwan's Island Md, U.S.A. 


13. FATHER'S NAME 


Jaceb Gibsen 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. TAL 25-4 Y 67 
vow oF unknown} ilirsciprosnors dates osareie) i aes 


urs after death. 


14. MOTHER'S MAIDEN NAME = fh : Lf 
Whee (Ot apie IAAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


PART 1, DEATH ¥ WAS CAUSED BY: CLRE boak PIE EMeR Rhag & 


INTERVAL BETWEEN 


BO Nive 


Yelp BY QUE ae 


Conditions, if ony. which » Aypealensice CALA b-~ M4g5cou Y/ &, 
gove rise to immediote 
couse (o}, stoting the ynder- ( OVE t0 


lying couse lost. 7 


Then please remave carbon papers. Pages | an 


the registror prior to bufial, cremation, ar remaval, and in any event wi 


is certificate has been signed by the attending physician and campletely filled in 


« 

ob 

7 = 

§c# 
Beso z Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ro 2 A v2 Se ae PERFORMED? 
433 cc ERIOSCLE ROS: NeeAl, a4, ves NO 
Po2 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIEE HOW INI CCURRED. (Enter noture of injuty in Port | or Port IN ol item 1B.) 
sey & | OR CONTRIBUTING C) CAUSE OF DEATH 

sat & | CF EITHER, NOTIFY MEDICAL EXAMINER) 

36 & |0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. 1 20F. (City or town) (County) (Stote) 
Bu 8 ray Hour 0. m. While Not while foctory. street, office bldg., ete.) 
Shee. = p.m. 19 Jot work [] of work) : 
=e = * 

32y 21. U certify that | attended the deceased fram,_S?_ ee 7 Bk Be WI to_ (TApch /3_., 199% thot | last saw the deceased 
ea a 
2a 3 alive on_. fAkch £3. _., 12 Zee ond tHat death accurred at 422 JM, fram the causes and an the date stated above. 
$93 [AQORESS (Street, city or town, stote) DATE SIGNED 


ssttimeCaverer fe LQG heel wo. SS EO weunily (CA dire AbG..FAISH 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


22 Nae ye _2 CL AZ AS Laedisabdl Ss aE OTe, 
£30 220. BURIAL, CREMATION, ib. DATE THEREOF ik. NAME OF REMETERY OR CREMATORY 72d. LOCATION (Cif, town, or county) (Stote) 
228 BuYTarer” | 3-17-59 St. Anthony Cemetery | nr. Emmitsburg, Maryland 
e c 23-FUNERAL DIRECTOR'S SIGNATURI j Vo40. REC'D BY rege ‘Qab. REGISTRAR’S SIGNATURE 
Vays! } ( A] oate Onthug §. 
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tor, 


irec! 


be filed with 


4 eral di 


eo 


Pages 1 and 2 


ts. 
al 


ned by the attending physicion and campletely filled in by 
Then pleose remave carbon pay 


-transit permit. 


cate has been 


: After this ce 
tached for use os the burial: 


Ly 


the registror priar to burial, cremation, or removal, ond in ony event within 72 hours after deaf! 
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TO FUNERAL DI 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03597 
Reg. Dist. No. 


3664 


ja , 

LEDBS AL 22 GT 0 

b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


to ee guechs -/dtte 


A 
d, NAME OF HOSPITAL {IF rot in haspitol, give street address) 
OR INSTITUTION 


1. PLACE rumen 
MARYLAND 


Sew htas ese] 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Crd de I< Léd shy wales 
c. CITY On TOW! {If outside corporate limits, write RURAL ond give nearest tawn) 
as * ae TR 
3 LPAI EPS 
72: STREET AGDRESS 
i) hie: 
B2aM. Secor @ St 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO 


|. NAME OF First Middle 
DECEASED 


Rice'or prin) Mayme Pech 


4. Date Manth Doy Yeor : 
DEATH 2A>2A SR 19 SY 


5. SEX 6. COLOR OR RACH 


male \teA/Ce _|wnownQ Divorced [] 


7. sAARRIED [] NEVER MARRIED [pq | 8. DATE OF BIRTH 


tost birthday) [Months Min. 


peor | | 


9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FY 


(4 anata A SPB 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stafe ar foreign country) 


duyng most of working life. even if retired) 


Moe PPLE 2Oov EP Vac iv 


fic 


12. CITIZEN OF WHAT COUNTRY? 


eck, Vea. OSHA. 


13. FATHER'S NAME 


CLI, >» Fa HAS w 


5 
Seo bern g 
14, MOTHER'S MAIDEN. NAME 

Jin Veawiles 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yen 10, oF ynkown} {iF yer, give wor oF dates of service] 


is} CONE 


Ades AQOT FO UNT AeN 
bel, fed. 


). (b). ond (6 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


a be 
“fh 4 DUE TO . 
Conditions, if any, which o y 


18. CAUSE OF DEATH [Enter only one oa for 


Dre le fa A Go SLY MAger Dor 


INTERVAL 


IWEEN. 
ONSET AND DEATH 


gave rise to immediate 
couse (0), stoting the under: DUE TO 
lying couse lost. te) 


> 


200. ACCIDENT WA‘ 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part 11 of item 18.) 


MEDICAL CERTIFICATION 


21. | certify that ) attended the deceased fram.A_/_/2z, 


alive on J 22. s 


ACTUAL 
SIGNATURE. 


he 
FF lus 


/ PHYSICIAN'S 
NAME (Type) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm,  20f. (City or tawn} 
Hour 0. m. While __ No! while factory, street, office bidg., etc.) ! 
p.m. 19 lot work (1 of work [J ‘ : 

nna, WAL, to LA. 


--;-. and that death occurred ato m, from the causes and an the date stated abave. 


(County) (Stote) 


7 
YC _..., 19-2 ,thot | last saw the deceased 


(Street, city DATE SIGNED 


———E———————— 

Zo. BURIAL, Seanad 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL - 
RY, TELTEG \Execoten Buen! P: 


23. EUINERAL DIRECTOR'S SIGNATURE 
PHOICECH 


ADDRESS 


LOCATION (City. town, or county) {Stote) 
ofnohe 
24a. REG Prt’ REGISTER ‘Dab. REGISTRAR SC 


MARYLAND STATE DEPART 


3609 °°" 7 FilmG2 


40 4-2-59 et 
FICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 « 4 
N3598 
Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


CERTI 
Wash. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neares! town) 


Hagerstown 


luneral directar, 
wid be filed wi 


MARYLAND: 
¢, LENGTH OF STAY IN 1b 


2 te {Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
Md. Wash. 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


5 Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


34 W. Franklin St., 


d. STREET ADDRESS 


34 W. Franklin St., 


RESIDENCE 
IN_A FAR 


yes [] NO. 


e. IS 
ol 


/ 


. NAME OF 
DECEASED 
(Type or print) 

5. SEX 6. COLOR OR RACE |7. MARRIED fx of Z 


male white wivoweo [] bivorceo [] 


First 


John 


Middle 


c 


led in by 
land 2 


Pages 
) 


os 


Lost 
Feigley 
B. DATE OF BIRTH 9, AGE (In years 


( 
July 7, 1915 et ie 


Year 


100, USUAL OCCUPATION (Give kind af work don: 
during most of warking life, even if retired) 


electrician Fairchilds 


e] 10b. KIND OF BUSINESS OR INDUSTRY 


yrs. 
11. BIRTHPLACE (Stote or foreign country) 
Hagerstown, Md. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


William K. Feigley 


14. MOTHER'S MAIDEN NAME 
Dora E. Wilson 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(yas, no. oF unknown} | Of yen. give wor or dotes of service) 213-16-1599 


Bernard Feigley 


INFORMANT Address 


Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: 


Coronary Occlusion, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pap¢rs 


IMMEDIATE CAUSE (0), 
Ueno. t 


DUE TO 
Conditians, if ony, which 


. 
gove rise to immediote b 
cause (a}, stating the under ( CUETO 
arin: se\stelbib, () 


nae 


None. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 


19. WAS AUTOPSY 
PERFORMED? 


yes(] No] 


20a. ACCIDENT WAS UNDERLYING TD) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURI 


RED. {Enter noture of injury in Port | or Port Il af item 1B.) 


20c. TIME OF INJURY = Month, 
Haur 


Day. Yeor | 20d. INJURY OCCURRED 
While Nat while 
jot work [J of wark 


21. | certify that | attepdéd She dece 
alive on i 


ACTUAL 
SIGNATURE. 


20e. 


a.m. 


, crematian, or remaval, and in any event within 72 haurs after death, 
MEDICAL CERTIFICATION 
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y the haspital ar attending physician. 


PLACE OF INJURY (Home, form, | 20f. (City or town} 
factory, stree!, office bldg., ete.) : 
‘ 


arch 4, | 19.9 4hat | last saw the deceased 


_-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ss 


(County) (Stote} 


PHYSICIAN'S 
NAME (Type) 


R. A. B ell, M.D. 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


ura. 3-19-59 


Tc. NAME OF CEMETERY 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


Rose Hill 


OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Hagerstown Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE 
Fred W. Kraiss 


ADDRESS 
Hagerstown, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 2 0°59 Cnthun §. Firaua 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ham 
: en va x =-1]~55 ” 
7, ; CERTIFICATE OF DEATH 3599 


—_ 


ae aelee Reg. Dist. No. 

2 “3 /\ K. Lee ail a aay poe aa (Where deceased lived. Tee, Residence before admission) 

Be : _ Washington MARYLAND || °° Md. ae Wash. 

2 3 b. RURAL ong ove, jemi fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

S2 rural Hagerstown | 2 weeks |lo2 Hagerstown 

- 7 - da. Bae (If not in hospitol, give street oddress) ji STREET ADDRESS S e. & rg | 
Gateway Conv. Home ‘604 W. Washington St. ves] NOL 

3. NAME OF First Middle Lost 4, DATE Month ry Yeor 


rower Ellis Finchan EZ March 6, ™ 159 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH K In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fay] Me i 
male white |wwowenP}  pworceog) | April 15, 1880 Pasir ete: [hen | Te 


Ga. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Poges } on 


€ duting most of working life, even if retired) 

8 laborer general work Rappahanock, Va. 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Preston Fincham Unknown 


Us Se ha Ts el tah 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
“no a P20-10-3595| Mrs. Minnie Roberts, Hagerstown, Md. 


Then please remoye corbon popers. 


the registrar prior to burio!, cremotion, or remaval, and in ony event within 72 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] CG Q "y INTER EAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a \ A fh AD<A A, 
vig IMMEDIATE CAUSE (o} me } a Na : KL Ay. NAL 
af . DUE TO a “ es —% ) A 0 
Conditions, if eny, which . AL wesw AP KVAMHA MAA 
aove rise to immediate ( se = 
couse (0), ttoting the under- a : + XQ ’ AA ’ 
lying couse lost. a (X A eo (XL > ‘i ae Ai 


i : a PERFORM 
A Cy Ih 2 C4 : KAX AMARA ves] 
200. ACCIDENT WAS UNDERLYING ]_— | 20b. DESCRIBE HOW INJURY OCCURRED={Enter noture of injury in ee Part Hl of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (State) 
Hour @, p. While Not while foctory, street, office bldg., etc.) ' 
p.m. 1% jot work (J ot work {J ‘ 


21.1 certi hat l attended the decease from._)yAdV/ seo WE ?, to__) Mis -----, 1RL_¥_that | last saw the deceased 
olive One Wee ea, PES ---. and that death accurred ot SD Mm, from the causes and an the date stated above. 


(Ors M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHUT NO} RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the offending physicion and completely filled in, 


jletoched for use os the burial-tronsit permit, 


; 83 RESS (Stree). city or town, stole) DATE SIGNED 
é Stn New eer * Nilson i! Med 
BD ee RC OE é Wt Qa A 


may be retained by the hospito! or attending physician. 


2 ae 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY pia ne gag (City, town, of céunty) (Stote) 
EMOVAL (: Fe 
Ber” | 3-9-59 Smoketow emetery Martinsburg, W.Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS Ats 40 Scott F, Minnich & Son, Hagerstown, Ma.| oar AR 9 ‘59 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 
poge 3 sha 


TO FUNERAL 


Cl 2 


1 


FOR STATE 


yur Fil 


poges J ond 2 with the Stote B: 
¥ within 72 hours ofter deoth. 


¢ along with form PM3. Page 5 may be retained jf 


fhe word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director 


ded to the Chief Medical Exominer’s Of! 
'OR: Poge 3 should be used os © burial-transit permit, 
ar its designated agent, priar to buriol, cremotian, or remaval, and i 


te, writing t 


execute the ¢: 
4 should be 
TO FUNERAL 
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AISME 
BM 2/57 


PT. 


Mi 


7? | 1031 Corbett St z / 1031 Corbett St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 600 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH . ; 
3603 _ Reg. Dist. No. S03 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before a 


©. CQUNTY ©. STATE CO} 
We shington maanano || ° $4Fovland Wadhihs ton f 
b. CITY OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘and give neores! iown) “ 
Hagerstown o- Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: si 1§ RESIDENCE 


ON A FARM? 


YES 0 no ; 


3. NAME OF First i 4. OATE Month . Doy Yeor 


eager EZRA cam March 25 1959 19 


mi a Coley OeMAcel|7 Madam EF REE MAND |W ORESP IT 9. AGE (im yeos [IF UNDER TYEAR] IF UNDER 24 HRS. 
teat birthdey) | Months | Doys | Hours | Min. 
ya. 


Male White |woowexfy  oworceoO | Oct 10 1867 91 


10g, USUAL OCCUPATION [Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count) iq | [lz CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) Md. 


M J Retired Leitersburg "ash. Co USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levi Fox Barbara Hershey 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? I" SOCIAL SECURITY NO. ]17, INFORMANT Address 


[Yes, no. oF unknown) [It yes, give war oF dates of rervice) a 
No jee None  _|Eston Fox Funkstown Wash. Co. lia, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTErVaL athe 
PART |. DEATH WAS CAUSED &Y: } 
IMMEDIATE CAUSE (0) ____ Generalized arteriosclerosis G Vascular) 


pers Acute Coronary thrombosis 
ns, Ht ony, which ra 
to immediate couse 
ing the underlyinggy PVE TO 
coute lost, ah My {e). i 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19, WAS AUTOPSY 
PERFORMED? 
None yvesC} NOR} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port It of item 18.) 
PRIMARY CO) or CONTRIBUTING [) 
CAUSE OF DEATH. none 


20e, TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) } = = 
nons ‘ 


MEDICAL CERTIFICATION 


Hour 9, m. While Not while, 
om, none 19 fot work [] ot work KC] 


21. L certify that | tack charge of the remains described above, held an Autopsy [], Inspection [XJ], Inquiry [7], and in my 
opinion death resulted from: Natural causes [x]. Accident [], Suicide [[], Homicide [7], Undetermined monner (] 


ACTUAL rch Ve ‘Z he q A es DATE SIGNED 
SIGNATURE. od Mp, CHIEF MEDICAL EXAMINER [7] 


. ASSISTANT MEDICAL EXAMINER ob 5-27-99 
NAME (Type) &. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER FX] im 


Tle. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) ——=—=—«(Stote) 
REMOVAL (Specify) se 
rie) 13/25/59 1 own Wagh, Go Ma __ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 


Andrew K. Coffman Hayerstown Jid. pare MAR 31 '59 Cnthun £. Firnssd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 3 U1 
3663 CERTIFICATE OF DEATH » 


a h et eat DEATH 
. nbte, MARYLAND 
Se 


ate 
Reg. Dist. No. Ke 
8 bday a (Where deceased lived. If institution: Residence before admission) 


b. COUNTY _9 Y 
ya) [F PP aK 
b. CITY OR TOWN (If outside corporote limits, write | c. ee OF tof c. CITY Q OWN (If outside corporote fimits, write RURAL ond give nearest town) 

RYRAL ond give nearegh town) (2 2 pee 
as Gt4G4(tU) fC Aan vty 5 A- 


FF (OSFITAL (If not in hi d. STREET ADORESS e. tS RESIDENCE 
TAAL ON A FARM? 


ze aa Ps pear BA ves 1] NO PY 
a NAME OF First y Mpddl 4. DATE Month y 
DECEASED a ga bi nl Day fear 
(Type or print 4 t SLL nn SiatH 
5. “Mal 6. COLOR OR-RACE |7. MaRRI NEVER MARRII “) DATE/OF pIRTH in yeors |i 
20] eo V2 2 ics eA, Mb stor 
WIDOWED PX pivorceo (] 
TOo. USUAL Male] (Give kind 5 work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, eyen if relired) 
fe eal! V7 Rte oe u 


uneral director, 
Id be filed with 


e 
~ 


filled in b 
ages | and 


ey. Pi 
—_ 


i 


pa| 


18. CAUSE OF DEATH [Enter only one aay 5 (0), (). end (c).] 2 rca 


PART 1, DEATH WAS CAUSED BY: 
‘i IMMEDIATE CAUSE (0) 


; 
& 13, FATHER'S NAME, Pee 14. MOTHER'S MAIDEN NAME 4 Yat a] 

o ~ 

: ws ee ¥- Aan_| sil gary tL pe 
3 15. WAS DECEASED EVER IN U. S. ARMED morc? 16. SOCIAL SECURITY NO. |17. INFORMANT \. Address 

Ee (fer, no. of own) (HH yes, give wor oF doles of rervice] Moe 10, $ 2 

£ | 92-14-6095 Ma [pls Kong = 57 cpt Kenly V4 
& 

a 

: 

5 

& 

= 


7 Wa) 
YAO DUE To 
Conditions, if any, which oi 
Gove rise to immediote 
cote (9), stoting the under: ( OVE TO 
lying couse lost. } 
Past Il, OTHER SIG! ST CONDI YOnss IONTRIBUTINGsFO-BEATH BUT NOTRELATED TO THE TERMINAL DISEASE SREITIN GIVENSIN PART I(0)|19. WAS AUTOPSY 
KA, — iy PERFORMED? 
Vi p10 Phd 6) Prewlats y; ‘sO No by 


‘ote has been signed by the attending physician ond comp! 


20c, ACCIDENT WASYURDERLYING ) _/1 20b. DE vi }E HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 16.) 
‘OR CONTRIBUTING (1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, § 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., Pali ® 
p.m. 19 Jot work [J ot work 


21, | certify ppt teed the deceased from/ 7 AZ 37, ___, ae BAL fix: 1932 Zathat | last sow the deceased 
Ai 
A 


ar ottending physician. 
MEDICAL CERTIFICATION 


tached far use as the buriol-tronsit permit. 
the registrar prior ta buriol, cremotian, or removal, ond in ony event within 72 haurs after deat 


ep hat 19.5. Z,., and that death occur| ‘ed a . fram the causes and an the date stated cbave. 
[reef City Oy town, stote) DATE SIGNED 


MAAS 40, Re 


cane, ~ ae ae 


‘OR: After this certifi 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Page 4 
may be retained by the haspit. 


pol 
an PHYSICIAN'S 
a2 NAME (Typal 
go Ho. BURIAL, ceeern 2. DATE THEREOF Zac. NAME OF “ahi REM ATORY Md, = (oy Town, oF count Stot 
aie sued : Lace 
Ps EP DIRECTOR'S SIGNATURE TAODRESS Fan RECD BY REGISTRAR | dab, REGISTRARS SIGNATURE 


Wine! (2, Boone 7 a 2, q._|oareMAR 1 6'59 eka Wak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3602 CERTIFICATE OF DEATH 


N36U2 


xt Reg. Dist. No. 
2 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If iniitution: Residence before odmintion 
38 * COUN WASHING TON MARYLAND || * MARYLAND » COUNTY WASHINGTON 
3 r b. City OR TOWN ead limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
52 HAGERSTOWN LIFE o3 HAGERSTOWN 

aD d Senses {If not in hospitol, give street oddress) (3: STREET ADDRESS aa 

e. g/ 1621 VIRGINIA AVE. wae 

2 6 3. NAME OF Fist Middle lost I" DATE Month Day wo 
25 {Type oF print) EVA LENA FUNKHOUSER crate MARCH ee ee) 
= 3. SEX ___|& COLOR OR RACE ]7. maRnieD [i] NEVER MARRIED [] [® DATE OF BieTH 9 AGE In yor 
3 | FEMALE WHITE |wioweo] —ovorceo 3/28/1887 vari ce 


12, CITIZEN OF WHAT COUNTRY? 


Le 
Py 
a 
8 
Pa 
=z 
g 
7° 
és 
x 
ss 
8 
- 
= 
a 
£ 
= 
= a 
z 
¢ 
3 E 10s, USUAL OCCUPATION Gis Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country] 
3 = luring most of working fife, even if retired) 
FH 2 ag HOUSEWIFE HOME MARYLAND U.S.A. 
& ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re . 3 ) 
alec EM) WILLIAM A. HOSE MARY ELIZABRTH sea te 
So er 
2 332 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
3 Ets _Now WR. THOMAS J. FuNKHOUsER 2ACER GROWN 
o peek N E [Re 5 5 
« £8 
8 % g 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] ANTERPAL neTwvEEn 
3 225 5 Y 
2 ; Ee ex DEATIAMEDIATE cause op Cerebral hemorrhage 16 “hr 
<3 g a 
ae ee ee. Loy Ae DUE TO 
3S é ~ / 3 3 
= Fup Conditions, if ony, which m Hypertensive vascular disease Indefinite 
s ZEo gove rise to immediote 
By PAS couse (0), stoting the under, ( PUE TO 
Pertsz lying cause lost. 
30 S = z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(c)|19. WAS AUTOPSY 
LS ° fol PERFORMED’ 

23259 4 5 yes () NO 
gab o ¢ 
= oF 3 é & 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
yas te & | OR CONTRIBUTING LD) CAUSE OF DEATH 
z . 
ZEges & [MF ETHER, NOTIFY MEDICAL EXAMINER) 
vee Pars = Sly gn a er oe 
g oS & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
S55 9s rq Hecree a While Not while foctory, street, office bldg. etc.) | 
EZEPE = pm. 19 fot work (DJ ot work [) ' 

See 
2 S20 ee i 1940 to March 22_., 1959. thot | lost saw the deceased 
a 0.9 
et<ic M, fram the couses and on the date stated abave. 
Ele ez 
é =63 < ADDRESS (Street, city or town, state) DATE SIGNED. 
5G? 
se: / | [iin wo. 148 West Weshington St. 3/24/59 
Ow & 
Zeae8 PHYSICIAN'S 
egies NAME (Type) B. B, Kneisley Hagerstown, Mary 
& geo > poe CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Ud. iocnoH (City, town, of county) {Store} 
0>5.2° ‘Bagyeysiters pect) HAG 
2528. 3/2 ERSTOWN MD 

E Re SEM L 
ae 2. VIS R'S SIGNATURE se . a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AIS (4 P Md 7 
Yeni) Ch? “wt Ld, Z é v. DATEMAR 2 6 'S. Cnthun £ Kieu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3603. __ CERTIFICATE OF DEATH 


—_ 


3603 


ae Reg. Dist. No. 
§ > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
3 x M = WASHINGTON MARYLAND 0 STATE MATYLAND +. county WASHINGTON 
° b. CITY OR TOWN (If outide corporate limits, write [¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
3 RURAL and give nearest lown) ae 
Be HAGERSTOWN. 9 YRS HAGERSTOWN 
a 1 |S: BAMEOF HOSPITAL (notin piel, give sre! edses] (8: STREET ADDRESS «15 RESIDENCE 
e ‘ | WASHINGTON COUNTY HOSPITAL “759 S. POTOMAC ST. Ys [No 
£6 3. NAME OF Firs Middle lowt 4. DATE Month ty ae 
Be (558 See, IRVING GARRETT | Sim MARCH 26 1» 59 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-) |® DATE OF BIRTH 9 AGE (In yeors [IEONDER 1 YEAR]IF UNDER 26 HS, 
} ile I ae oe Urs. in 
© 5 MALE WHITE |wioweo oivorceo [J 1/10/1885 yn. Hen | a 
& ac 100. eae SS a miss kind aa ohn 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 os fing most of warking life, even if cotire 4 
ect RETIRED Ton" BOARD OF EDUCATION VIRGINIA UsS2A, 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVID GARRETT MOLLIE EASTHAM 
i was: bi Heil E98 VU. $. go> FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT eae TER STOWN 
~ Mies! kes ince 6-22-76 MRS. PAULINE WAGNER 
3 18, CAUSE OF DEATH [Enter only ane cause per z far (a). ep ‘ond ag INreal PEONEEN 
a “ : 
- re ooraseE, “RetpgTuned Goole wlcer wy 
= uO DUE TO 
Conditions, if ony, which (6) Bre te cho ANE he A 


gave rise ta immediow | 9 50 
couse {a}, stating the under: DD le tu, 
lying cause lost. a tabel ae Ke 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PTE 
lokic eit te ps > ae a Noo 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY*OCCURRED. {Enter nature af injury in Port { ar Part II of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Gt ohio! factary, street, office bldg., etc.) | 
p.m, 19 Jot wark (J at work (J t 


alive on_. 


‘OR: After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


yy the hospitol or attending physician. 
detached for use as the burial-transit permit. 


b: 
‘at 


ACTUAL 


s 
2 
3 
= 
© 
: 
3 
> 
z 
° 
HS 
a 
H 
o 
e 
8 
3 
E 
ig 
a 
° 
iz 
a 
° 
is 
2 
é 
3 
S 
3 
'& 
5 
8 
‘Oo 
: 
3 
: 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


¢ / SIGNATUR : 
4 
‘e42 PHYSICIAN'S 
aa3 ee, ES SEC. IST 
3 bd - Ta, Bie etn 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county} (State) 
> ipecity| i 
oe 9 3/29/59 REST HA HAGERSTOWN MD. 
2 23. ro see YS SIGNATURE Ts REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


DATAJAR  * Othue 2 4 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3604 
i 360 CERTIFICATE OF DEATH Reg. Dist. No, 302 


et 


~ se 
- 2 7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s 8 0. COUNTY 0. STATE b. COUNTY 
= ae Washington bias Maryland : Washington 
£ De b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
pot 

9 s ¥) RURAL ond give nearest town) 
O32 Hager 1 year z Hagerstown 
. eS age 
~ a bape 3 OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
] piston / ON A FARM? 
e ~ Ye 
g 2x Fry Avee 1110 Fry Ave. & €s [7] No 
2: & ° 3. NAME OF First Middle lost 4. DATE mee Do Yeor 

2 DECEASED IAVINIA OF u 
Sh Pe ; 
= = A = (Type or print) SARA GRANT LAND DEATH 9 19 59 
=. aro 5. SEX 6. COLOR OR RACE | 7. MARRIED [IE NevER MARRIED [[] } 8. DATE OF BIRTH yeors |IF UNDER t YEAR|IF UNDER 24 HRS. _ 
= se September 27, 187 "i ge Min, 
2 4.f Female White — |woowe ft] _oworceo | Sep > mn. 
= = ‘Se Bd Oo. ees Ae Speed (save kind bs Ss anal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1_% 12. CITIZEN OF WHAT COUNTRY? 
3 os luring most of working life, even if retire 
&% Housewife Wilmington, Delaware U.S.A. 
2 ° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 
a o 
Gee Jacob Andrew Permar Margaret Coulbourne 
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Baaseage ehceeeh gy H yoicgh-e ror or ated oars) 
: none rene IMrg George E, Grantland Hagerstown, Maryland 
£ 
Fi 18. CAUSE OF DEATH [Enter only one couse persige lor {a}, (b), ond (c). j| ONTeY AE Oe 
7° PART I. DEATH WAS CAUSED 6Y: 
ig IMMEDIATE CAUSE {0} 
BS é DUE TO, 
3 
“4 


Conditions, if any, which 
Gove rise to immediote 
couse {0}, stoting the under- 


ines 


DUE TO 


tificate has been signed by the attending physic 


Btetached for use as the burial-transit permit. Then please remove carbon 


|, cremation, ar remaval, and in ony event within 72 haurs ofter de 


=. 
g¢ lying couse lost. ) 
32 “5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
oe ‘ 
ot < ves] Not] 
iS = = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
as © [QF EITHER, NOTIFY MEDICAL EXAMINER) 
ss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae { 20F. (City or town) (County) (Stote) 
5° 5 eer acral While Not while foctory, street, office bldg., etc.) ! 
Fa se = Pim. W lot work [1] of work H 
Ze: 21. | certify that | attended the deceased fram. JIAO. ES Ee p 2 waits & pone, AL ithat | last saw the deceased 
o4sss alive on_ 3a .. --- 1%...-.-,-, and that death accurred at JO SE! eM, fram the causes and on the date stated above, 
E =6 io ” y, $ (Street, aan! or town, stgte) .~ 4a, 
< 5a ACTUAL = . eA 
« 3 »| |SeNAtu <a pael Ugeco2-F MO. JA 
Ogee a if V/ LE 
22a85 PHYSICIAN'S VY 
weaee NAME (Type) ag So* RL VWVOUR AS 
Fa 3 3 > > Zo. BURIAL, aoa ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} aah 

> %~ renova pecify} 
poe 1 3/12/59 Lombardy Cemetery Wilmington, Delaware 
ee 


RE 


< 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. PERS GISTRAR | 24b. REGISTRAR'S, 
SAIS (4) Bites ourer uuneral Home BAR TS se alec é 


5M 10/57 fits Hagerstovn, Maryland Ate 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ep CERTIFICATE OF DEATH 13605 


Reg. Dist. No. 


1 EUR 
°. 
Washinglerr MARYLAND 
®. CITY OR TOWN [IF outide corporate Finis, write 
UR ) 


2. vee RESIDENCE (Where deceased lived. If institution: Residence Hs admission) 
b. COUNTY 
he «S40 22th 


c. CITY OR JOWS te outside corporate limits, write RURAL ond give neorest town) 
C$ CWA a. 


d. NAME OF poms {If nat in “hospital, give street Go d. STREET ADDRESS e. tS RESIDENCE 


ond give nearest town! 


funerol director, 


Id be filed 
= 


e 


SGNATUR Ce Scher Xx Md Ga. a MD; oe ie Zoey S. Te 


a 


< 
° 
bo 
oO 
é 
= 
3 
x) 
s 
, INSTITUJION ON A FARM? 
§ 25 ; S07 ge ot "60 NOR 
2 5 5 3. NAME OF Bd : Middle lost 4 Date Month Doy Year 
® 23 Mire ioceint Be. Virginie PrLA Le BA _| DEATH are 195-3. 
< or 5. SEX 6. Cocor OR a 7, MARRIED (] NEVER MARRIED. mj 8. DATE OF BIRTH 9. AGE (In yeors. IF UNDER | YEAR) IF UNDER 20) BRS: 
ee 3 t Zz b, » lost “8 doy) | Months] Ooys 
3 I R Pl n <A |wirowen fy pivorcep [J April 20,1918 yrs. 

a 
£ eet Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
g 83 during mast of warking life, even if retired) 
2 pes House wife Own Home W.Va. U.S.A. 
g cfs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 
stan Cecil Feaster Leonara Rexroad 
2 J % 
= £3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

42 
=e age (Yes, a9. oF unknown) (IF yen, give wor of dates of rervice! 

oN 4 of 
teas no Retha Bricker-Hagerstown, Md. 
3 EBs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c).] 7 INTERVAL BETWEEN 
eo Eay PART. ED By: e 
2 5c: Th pear was cus elt vemlrucde pert Sei/um 
= 226 
= £F8 ‘ DUE TO 
3S 3 {7 3 
= Fz > Conditions, if ony, which oy HLM ms Pre. KA 
3 8 4 5 gove cise to immediate mae me 
© 23 ; 
Ss ese couse (0), stoting the ynder= Vig a LOL 
gees lying couse lost. Zen chy sche 4 is St 
Sc 

2285S 3 Past II OTHER SIGNIFICANT aeaae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)}19. WAS AUTOPSY 
Be 82- 5) tbe PERFORMED? 
2 iS 
20328 S ue ak ee get vesK] No 
Folge = ]200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port ! ar Port II of item 18.) 
See occ & OR CONTRIBUTING [] CAUSE OF DEATH 
Zeees & [llr EITHER, NOTIFY MEDICAL EXAMINER) 
Botss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, rea Tal (City oF town) (County) (State) 
= S235 6 Hour 0. 9. While Not ie foctory, street, affice bldg., ete. 
aoe 5 = p.m. jot work [] of work 
ea,25 
z 3 eo = 21. I certify that | attended the deceased fram... FPL 94S, meee — . 1ALSZ.,that | last saw the deceased 
Zseus 
ot 28 a alive on__L. { Ser ks Laie and that death occurred atG! ‘2AM, fram the causes and an the date stated abave. 
B=532 ADORESS (Street, city oF town, stote) DATE SIGNED 
<5 S 
t- 4 = 
oles 
ms e 
Resse 
Bsc? 
TSP Pe 
0 Fo f= 
i 


2 . c* C} 
gap | frmwwy 2° 7/dom 3 Mocs ee ee 
3 3 ‘2a. BURIAL, CREMATION, ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (Stote) 
2 t aan |"5/i/59 Westermport, id 
2 ). FUNE ADORESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
was Westernport, Md. pare MAR 5°59 Onthun £ Feaior 


€ 


e registror pr¥e fo buri 


If ony delay is necessary, please ex! 


File pots 1 and 2 


hin 24 haurs ofter deoth. 
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insit permit. 


cate should be executed wi 


PECTOR: Page 3 should be used as o burial 


cute the cerigficate, writing the word ‘pending’ i 


forworded, 
TO FUNERAL 
ar remavol 
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VS. AISME(5} 
5M 9755, 


Page 4 shauld be 
( =) 


00 


3 gMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 03606 
ite ee Pee ee oe ORATH nat e 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o. STATE Md. b. COUNTY Washin ton J 


c. CITY OR TOWN {If auiside corporole limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
°. 


Washington MARYLAND 


b. CITY OR TOWN fit cunide corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
od gin mcr on) Ke pemiont 


Rure mithsh d o x Rura mithsburc #2 9 at 
. 5 ie ital, TREET ADDRI ~ RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) } STREET ADDRESS ue 
ves (] NO fg 
3. NAME OF i i 4. DAI 
: , First Middle Lost DATE Month Doy Year 
Meee genes Julia Elizabeth Grotz be, ol March 8 19_59 
S$. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [D[®. DATE OF BIRTH % lee Tie IFUNDER VYEAR| IF UNDER 24 HRS. 
1 bie : 
Doys Min, 
| Femate White __|weowe Gt —_oworceo 16/189 Give: =] 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) N2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 4 
House Wife Greensburg Ud, IL Ssh. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nuon i) __Alice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - ‘Address 
{¥es, no, or unknown) {tt yes, give wor o¢ dates of tervice) it A 
No 214-352-403 Edward —H, mit ou 
18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b}, ond (c}.} - INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“es Lx DUE TO é ~—>; 
Conditions, if any, which w atitt1/ > a 


Qove rise to immediote coure 
ingf DUE TO / 
fe Bee 


(oe), slating the un ing 
cause lost. (¢ 


fp bey, 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUTMOTRELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo] 19. Was HOTOFSY 

5 ves] NOR 
= | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port t or Port Il of item 18, 

 |7oe, TERNAL CAUSE Was (Enter nature of injury in Port 1 or Port Il af item 18.) 

| CAUSE OF DEATH. 

& [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f, (City or tawn) (County) (Stote) 

3 Hour 9. m. While Not while foctary, slreet, office bldg., etc.) | j 

¥ pom, 19 Jat work (J ot work (J ' 


21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection 2}, Inquiry [], and find that 
death resulted fr Natural causes [2}- Accident [1], Suicide [1], Homicide [[], Undetermined couse [[]. 


. DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [7] Gop 
3 
Coen MEDICAL EXAMINER > 
Mo. BURIAL, CREMATION, | 220. DATE THEREOF , ‘OF CEMETERY OR CREMATORY TOCATION (City, town, or coun (Stet 
REMOVAL (Specify) eleye emetery ET Ee bt Te; RaYy1lana “" 
Bur ead FaydittenilAe/ /Franlelith/ 


D a 9 Piha Bi 
laf = 
| “7 ZL APLLE pateMAR 1_1_'59 Cnthun £, Pasa 
 ———— 


‘uneral directar, 
1d be fil 


Pages 1 and 2 


ys after death. 


move carban papers. 


: After this certificate has been signed by the attending physician and campletely filled in by @ 
Then pleas 


ta burial, crematian, ar remavol, and in any event wit! 


etached far use as the burial-transit permit. 
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page 3 shauld 
the registrar pri 
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TO FUNERAL DI 


VS AUS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3607 
3606 CERTIFICATE OF DEATH aoe 


2. ence (Where deceased lived. If institution: Residence before admission) 
0. :STATE b. COUNTY 
MARYLAND Raryland Vashington 
b. CITY OR TOWN {Ff autside corporote limits, write | ¢. LENGTH OF STAY (N 16 c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


RURAL and give nearest tawn) D.0.A Ze H 4 
We Aa (Oxo, agerstoyn 


d. NAME ‘OF HOSPITAL (IF nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
R INS ~ ON A FARM? 


Yash. County Hospital (16 Cypress St Yes] No 


a peer First Middle lost 4. DATE Month Doy Year 


Roetoret PAUL EMERSON GRUBER bam March 27.1959 19 


$. SEX 6. COLOR OR RACE |7. MARRIED{NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] 1F UNDER 24 HRS. 
oe ‘. last biethday) [Months] Days | Hours] Min, 
Male Thite |woowoo  ovoreO | Nov. 17 1893 | 65 


10a. agen Ee CEPAYeN by 4g kind ¥ eon dere Vb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole ar foreign country) id. 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire a “ 
Leechant Mens Furnishing Hagerstown Wash. © USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George MK, Gruber Louisa Winch 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes [Wie Mrs Ann Gruber 16 Cyprese St 
5a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ude SRS AS Be 


mervommitsseet, Coveney Threm host 


LRO,0 DUE TO 


Conditions, it ony, which (by A Nad 4 Pa a 10 SS cl avd + Ue H 


gove rise 10 immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. to. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. paseo 
E! RME 
yes(] Nol] 


200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 fol work [7] ot work ' 


MEDICAL CERTIFICATION, 


SZ, to Marcel 277, 1957 that | last saw the deceased 
alive an_ sh Che NET, EZ, and that death accurred at. AM, fram the causes and on the date stated abave. 


ADORESS (Street, city or lown, stote) DATE SIGNED 
tittine COn ck Ce Fann a emo, ie Ne Pot 
Licey dA Ho Fey 


NAME (Type me ny Hagerite wn, md 


NAME (Type) Ai 


70. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. /LGCATION (City, town, or county) (State) 
VAL (Speci 
ura 3/30/59 RO Se A Hage own Wa, Q 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tag, REC'D BY REGISTRAR | 24b. REGISTRAR'S Pose 
Cathe £, 


Andrew K. Coffman Hagorstown Md, pareMAR 31 '59 


lease remave carbon pap 
in 72 hours after death { 


Then 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
the registrar priar ta burial, cremation, or removal, and in any event wi 


ices 


f or attending physician. 
‘OR: After this certificate has been signed by the attending physician and camp) 


letoched for use as the buriol-tcansit permit. 


# the has; 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requi 
may be retaine: 


TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3698 
3665 CERTIFICATE OF DEATH = 


h Le il Vat, 4 rs een PeweNce (Where deceased lived. If institution: Residence before odmission) 
to ° b. COUNTY 
vy UME nae Pompe. Franklin #4 
b. CITY OR TOWN {If outside cor i ¢. LENGTH OF STAY IN tb. €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give eores! town) 4 "Sk, 2 
a: fi onths Waynesboro ! 
iF PI if ii ital, gis J. STREET ADDRE:! . IS RESIDENCE 
d. owen (IF not in hospital, give street oddress) d. STREE SS e. Leip ape 
Gateway Convalescent Home Inc. __430 Fairview Ave. Yes E) No fy] 
3. here & First Middle 4 ped ¢ Month Day Yeor 
cy 
{Type of print) Ce Florence DEATH py kl) 195 


5. F 0 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED i) 8. DATE OF BIRTH 9. Eee oe a IF UNDER 24 HRS. _ 
lonths + | Hours Min, 
; ty white wibowen a DivorceD l ke} /1878 ay 


To. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sabillasville, Md. U.S.A. 


during mast of warking life, even if retired) 


House wife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Comenius Pryor Josephine Pryor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
T¥es, 90, oF unknown} {IE yes, pve wor or dotes of service} 
a 4 W, Main St, Waynesboro, Pa,_ 


18. CAUSE OF DEATH [Enter only one couse ae (by gra ©] + Z fy 7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: P ba Pes ae 
IMMEDIATE CAUSE (0) t Adtu. 2 Stee 
4 4 


ONSFT_AND DEATH 
4 072.0 
Led. | DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. ey 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. ae 
s ves] No nA 
= [7200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tole) 
‘a ose: While Not while foctory, street, office bidg., et.) ! 
= p.m. 19 lot wark [) at work [) f 
; 7 v7. O > 7 
21. | certify that | attended the deceased from 7 SE ee eT 10 Liane hi, 19:5. Mthot | lost saw the deceased 
olive a Aa 19.3 Pe, and that death accurred al Oil iM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) ATE SIGNED. 


SIGNATU! é MO, 
=. p J 

PHYSICIAN'S, 

mrs David h.Prewey _. tas Ste 

Zo. TGA 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of cow 'Yy) {Stote) 
pecity) 
Bury 3/24/59 Burns Hill Waynesboro, Pa, 
NERAL DIRECTOR'S IGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ob fe, “ED Waynesboro, Pa. pare MAR 2 6 'S9 Cnthen a Aina 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abe 
3607 CERTIFICATE OF DEATH 03605 


ew Reg. Dist. No. 
3 = a j 1. bier 2. rig ict RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
a. z 9. STATE * 
al Washington ees Md. * county Washington 
re) o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa RURAL and give nearest town) 7 3 
s2 Hagerstown 2 days 0 3 Hagerstown 
3 d. eee rons {If not in hospital, give street address) TT /3 STREET ADDRESS e. Pall 3 
_ 'U 
x OS / Wash. Co. Hospital 109 Fairground Ave. 
3 5 3. NAME OF First Middle Lost 
3 (Type or print) Gu: W Harbaugh 
fo 
5 
& 


6. COLOR OR RACE ] 7. MARRIED [K) NEVER MARRIED [7] | 8 DATE OF BIRTH 


wipowed () ovorceo] | May 30, 1898 


9. AGE {In yeors 
lost birthdoy) 
yrs. 


‘s. 


icate be executed within 24 haurs ofter death. Page 4 


10a. aay eecuraaen (cis kind ae cH as 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, if retir 
e accountant self employed | Woodsboro, Md. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3° 
° Clayton B Harbaugh Alberta Eyler 
£ % WAS: ee sigs U. $. Ex ED. pean 16. SOCIAL SECURITY NO. INFORMANT Address 

fas, 10, of unknown] (It yes, give war or dates of service) * 

; no | 220-09-7160 | Katherine Harbaugh Hagerstown, Md. 
§ 1B. CAUSE OF DEATH [Enter only ane couse per line for (o}. (b)., and {c}.J INTERVAL BETWEEN 
a A : 
§ PART I DEATIAMEDIATE Cause o)___ Coronary thrombosis hours 
iS OF/~x DUE TO 


Conditions, if any, which ie Pneumonia 5 days 
ise 10 immedi '— Toxic thyroid —diffuse————---_-.____ _____ |. indefinite 


gove rise to immediate 
es Poliomyelitis old, with severe deformity since |childhood 


couse (a), stating the ynder- 
lying couse last. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes] No Pf 


200. ACCIDENT WAS UNDERLYING [). 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


21. | certify tha | ay ded.the deceased fram._____---_-_______. , 19.__,that | last saw the deceased 
olive an 3 cis 5b 4) see and 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TOR: After this certificate hos been signed by the attending physicion and compfp 


by the hospital ar attending physician. 


Pr 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


puysician’s Robert F. Keadle 318 North Potomac Street, Hagerstown, M a 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


iJ 
oz eel Ofer ee ae a 5 EN PE eT 
3¥ Ta. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar eaunty) (State) 
Be ty 
os j Burter 3-28-59 Rest Haven Hagerstown Md. 
e j 23. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ao Te 
: Clutton 
ee aN) Fred W. Kraiss Hagerstom, Md. oare MAR 2 6 '59 3 


uneral pee 


uld be filed wi 


f 


¢ 


pletely filled in by 


Then please remave carban papers. Pages | and 


<i 


ronsit permit. 
1, cremation, or removal, and in any event within 72 bours after deoth. 


‘OR: After this certificate has been signed by the attending physician and com 


the reglstror prior ta burial 


page 3 shoul: 


letached for use as the burial 
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TO FUNERAL D! 


a 
> 


Ed 
btrd 


Ss 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ant 
3608 CERTIFICATE OF DEATH sos ei, Oe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inetituoh amen before admission) 


° CONE sShington marviano || > SMa ry land scour “ashington 


b. cy aes {lf outede res limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
peru idee 
Ha verst own Life Oo. Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS. 


RSS. Potomac St. ‘ 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


OF Month 
(ypeorpisy) Lee Ragan Harrison Sars March 


5. 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
1 Whit lost birthday) 
e 2 |wiowen ovorceo] | August 24, O1 yr. 


Wa. USUAL OCCUPATION (Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Btote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


uperintendent Steel Fabrication agerstown “g.} vu. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAI NAME 


David F. Harrison Minnie L. Lewis 


4 '. WAS ee a lad u. S. oe ovis 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ees 
o--- 214-09-0930 Mrs. Louise S. Harrison Hag. Ma. 


18. CAUSE OF DEATH [Enter only one couse per line $5t fa), (b), ond (c)-} . INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ’ sg 
wal IMMEDIATE CAUSE (0 2 
/ 


foyk ) DUE TO 
Conditions, if ony, which {t 
gove rise to immediote DUE TO 


couse (0), stoting the under: 
lying couse fost. te 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. beers AUTOPSY 


RFORMED? 


ves] Not] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) q 
p.m. 19 fot work [] of work 


MEDICAL CERTIFICATION 


' 
21. | certify thot | attended the deceased fram. Adele: > - WL, to. eek. L.'”, WIT shot | last sow the deceasec! 


alive on__z Ss wi _, ond that death accurred ot §. ~--M, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


mo. ......-L59 Wa Washington Ste 
OIGIGANs Phillip J. Hirshman 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {State) 
Bur fay’ —-3=59 Rest Haven Cemetery Hagerstown Ma 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown Md.|osremp 4°59 Lktun § Kant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 3609 CERTIFICATE OF DEATH swam oe 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° aryland »coun'’ Washington 


Cad 


ge 4 


ce. COUNTY 


r Washington eee: 
€. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest fawn} 


X Rural Big Pool Md. 


nearest town) 


Hagerstown 2 Days 


funeral directar, 


houtd be filed with 


5 
2 
“s 
3 
8 
7. 
5 gia ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
% = / QR INSTITUTION / ON A FAR 
igs os Washington Gounty Hospital Big Pool Md. ves C] N 
he 5 3. NAME OF First Middle lost 4. DATE Month oy Year 
a 35 prea Elby LeRoy Heiston beam 2 en 929 
c= 
SS 5. SEX 6. COLOR OR RACE | 7. MARRIED LARNEVER MARRIED DD J. bate oF eretn 9. AGE {ig xeon [iF UNDER t YEARTIF UNDER 24 HRS. 
3 o ad ty Hi Mi 
2 yibae M W wow} —oworceo GQ) | 30921882 Te | be eee 
as 
= § wa 100. pe Aa alle er ind 4 aereaora| 0b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retired) 
g 38 Labor Rail Road W.M.| Elkton Ve, U eke 
z 
3 s! 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eos 
2 gee Samuel Heiston Betty Kite 
o Lo 
cs 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
€ 8 (Ye. 0. 07 unknown), {lt yes, give wor oF dates of rervice) 
8 of No ; 220+16~-2)2] Elsie H Heiston Big Pool Md. 
£ 3 
A & o m3 (8, CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond (©).] EYE ey 
ao] = ay : 
aie PART I OFA MDDIAT Canes jo)__ PNEUMONIA OF THE RIGHT LOWER LUNG 3 DAYS 
6 é 2 
cae eS > V undsisnis i oy, onhick bg ARTERIOSCLEROTIC CARDIOVASCULAR RENAL DISEASE UNKNOWN 
3s BES gave rise to immediate Te. 
a ane = e (o}, stating the under- 
se% 2D ying couse lost. {c} 
Pape es eae LEA ae ee 
38 ry 5 ia é Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 9. aS At 
SEStq ate 
ip casee $ PARALYTIC ILEUS yes NOK 
eS 3s = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zeizs |S rman accrcuare 
<5ee5 i] ; MINER) 
g a 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. uae OF Nau Dees form, « 20f. (City or town) (County) (Stote) 
=1o., 89 a Hour a.m. While Not while foctory, street, office bldg., etc. 
Ese 8 = p.m. 19 lot work [] of work [J : 
aye . 
g re ane 21. 4 certify that | attended the deceased from._. A8__, 19.59, to 21____, 19. 39_,that | last saw the deceased 
a Can . 
3 = = 3 3 alive on MARCH 20,1989 ____, 19. ind that death occurred at. Mt! fram the causes and on the date stated abave. 
t of) ORs. ADORESS (Street, city or town, stote) DATE SIGNED 
ese 
<n ACTUAL : 
& 3.5 ! SIGNATURE, MO. oe 4 Me a8 oc: BA a es We A Sad 
BS nd 
<323 5 NAME (lvoe) ARCHIE ROBERTCOHEN, M,D, CLEAR SPRING, MARYLAND MARCH 21, 1959 
See as ee eee 
& $3 oe ‘Fo. BURIAL, SEATON. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) {Store 
58° REMOVAL ect vi 
zoey 0 Suria 2 9 Rose Hill Cemetery jagerstown Washington Md 
ofFo%= S 
- - 273. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


NE eH ¢g vate MAR 2 6 'S9 Onin §, Picasa 


15M 10/57 LALe ilhek Ahoy 9 RRS ie Ce rick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3618 CERTIFICATE OF DEATH 


03612 


Reg. Dist. No. OD 


cl 


ve” 
- & i J, i BR PEATH 2. USUAL RESIDENCE (Where deceased fived. If institution, Residence before odmission 
geo ° °. ou! Y, 
3s shington beta a ryland Wag gton 
ie b. CITY OR TOWN (If ouhide corporote limits, wrile | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, ne iia ‘ond give nearest town) 
oo RURAL ond give nearest town) } 
2 Hagerstown ae. Yrs (a Hagerstown 
- dad NAME OF HOSPITAL {If not in hospitol, give stree! oddress) ,d. STREET ADORESS e p grgee 8 
“4 83 hestnut St 835 Chestnut st yes] No PX 
5 —_ [> NAME oF First Middle ont 4. Date Month Dey —Yeor 
ef 1 jcbetiorienn) ROY CLINTON HELFERSTAY | 4m March 5 19 52 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE {In yeon RIF UNDER 24 HRS. 
4 — Male White |woowngrx ovoreoG | Mar 25 1884 yi ae (Se ee pe: 
B 100. bs de! Cea ee hind - Rca 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
« Maintenance Fairchild Retired | Hagerstown Fesh Co Md. USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ William Helfersta Mary Gatrell 
é 
g 
2 


thee bad x! u. Seas, roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eye [ve seee =" wet aml be Wenn Hendricks 835 Chestnut St 


“eee BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@).] “yg mete 
PART |. DEATH WAS CAUSED BY: Ce lard WV AS GUNN 


IMMEDIATE CAUSE in Ce 


x DUE TO x F \ 
Conditions, if ony, =n) ici NVA Aacre 


Accikus | 


Then 


gove rise 10 immediate 
couse (0), eu the under. ( DUE TO 
lying cous e. 


}: The low requires that the death certificote be executed within 24 hours after death; Page & 


ending physician. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physicion and campletely filled in b 


detoched for use as the burial-transit permit. 
the registrar prior to buriol. cremation, or removal, and in ony event within 72 hours ofter death. 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City of town) (County) (State) 


Zz 
Q 
3 
E 
S 
= 
x 
= 
f=} 
3 
= 


z 

< 

r] 

e.8 Hour em, While Not while toctory.\strext. etfice: bitty. siete.) 

a 3 2 p.m. 1 Jot work [] ot work (J D H 

Cay - S 

zs 21.1 certify that.1 aftended the deceased fram._ oP Eye, 19.2. -, 162 5) Sere) ee that | last saw the deceased 
Zge : 

3 eg alive on_= YA ., and that death’ accurred at_. _M\ fram the causes and an the date stated abave. 
Fr : 

E=o / > ADDRESS (Street, city oF town, stote) E SIGNED 
AeA eal a Oe ra Wor 3{¢ 

a a smabasnnn haa! woke d--i-Jo4---5-------4----.--| car oe A 
Oe 

2548 PHYSICIAN'S 

FS eee NAME (Type RAT A> 1. SNA 2 AND Bi OA en ae 
SSE° Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 1 220. LOCATION (City, town Jor — (Stote) 
0,538 Bova Few 

Sees Ros Hagerstown Wash. 0d Ma 

2-52. 23, FUNERAL DIRECTOR 'S SIGNATURE ‘ADDRESS "] 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vs als Andrew K. Coffuan Hagerstown hd DATE MAR 11 '59 Ouihua £ Aiaings 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3666 CERTIFICATE OF DEATH inte, -eOae 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution, Rexidence before odmisiion 
2 COUNTY “Washington pipet STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 


wiitiansport” 35 yrs. || Williamsport 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (7 @ STREET ADDRESS i 1S RESIDENCE 


27 BV Salisbury Street 27 E,Salisbury Street ves Ne 


% cen ang Fiest Middle lost 4. oe Month Doy Yeor 
(Type or print) Raymond George Hene sy DEATH March 18 w 59 

5. SEX 4, COLOR OR RACE |7. MARRIED P}NEVER MARRIED ["] |8. DATE OF BIRTH 9 AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White |woowo—  ovorceog] |Jan. 21 1910 a me 

10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Saupe ‘of working life, even if retired) 7 ery Wa shington Co. Ma. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Leroy Henesy Daisy Palmer 


15. wee DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
215 09 7419 Mrs, Florence Henesy a i Pts tg Fe che 
: SE CFrwecn 


e funeral directar, 


hould be filed with 


h 


* 


Pages 1 off 


18. CAUSE OF DEATH [Enter only ane couse per jife for (aJ/(b) 


uae |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carban pdpers. 


Conditions, if ony, which Teh 
gove rise to immediote 


DUE TO 


() 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)| 19. pase eas 


yes [} No] 


-transit permit. 


200. ACCIDENT WAS_UNDERLYING (J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |_20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cijy or town) / (County) (State) 
Hour o.m. While, Not while foctory: street, affice bldg., pay y / 
Pata, at work} at work a eg 


gleceased.fram. 


: After this certificate has been signed by the attending physician and completely filled i: 
MEDICAL CERTIFICATION 


afd that Aeath occurred at__ 


e detached far use as the buri 
the registrar priar ta burial, crematian. of remaval, and in any event within 72 hours after death. 


Go 


page 3 show 


PHYSICIAN'S 
|_ [NAME (Type) 


[ 270. BURIAL, CREMATION REMATION T 7. DATE THEREGH? | ie. NAME C DATE THERE! Te. NAME OF CEMETERY OR weed ma aa ON (City, town, of count) (State) 
Burger” | March EE Ese; 59 Greevtilawn Cemetery Waimnsport Ha. 


am; Ved gl DIRECTOR’, RON URES bs ADDRESS Tao. TR D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4) * LAD. ‘ pare WAR 2 0 'S9 Onklun £ Foss 


15M 9/55 R z la: 


may be retcized by the hospital ar altending physician. 


S 
e 
> 
8 

e 

= 
g 

3 

s 

3 
is 
5 
8 

“3 
x 

a 

oe 

= 
¥ 

2 
= 
5 
8 
$ 
% 
Py 
¢ 

2 
2 
° 

2 
s 
$ 

= 
° 
$ 

3 
° 

4 
3 

<4 
fc 

a3 
ov 
‘3 
z 
sd 
° 
x 
eS 
$ 
x 
LS 
a 
‘a 
x 
a 
oO 
r3 
3 
z 
iG 
l= 
< 
oe 
co) 
a 
< 
i 
« 
& 
ie} 
e3 
° 
4 


TO FUNERA| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bs ale 
3612 CERTIFICATE OF DEATH N3614 


Reg. Dist. No. 


_—d 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: * y J (3 WY. 
- IMMEDIATE CAUSE (0 


Yue 


INTERVAL BETWEEN 
ONSET AND DE. 


32 0-™ 
z oH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
3( Wi mano || ° Hbryland + OMe shi neten 
Be c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ta 
$2 Oyrs 55 Magerstown, Ma and 
* d. NAME OF HOSPITAL (If not in hospitel, give street oddress} d. STREET ADDRESS. @. 15 RESIDENCE 
06 OR INSTITUTION, B 0 ra] t 2 Ce vee Ca ON A FARM? 

roe * LATS ft TAAL Rie es B ~ yes] N@] 
£5 3. NAME OF First “ Middle lost 4. DATE Month Day Yeor 
oR DECEASED a OF 
23 (Type or print) 2ux7-G2 Kar Sap fa Z DEATH o 19 Rye 
ro -. 5. SEX 6. COLOR OR RACE |7. MARRIED LARNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
s i e lost birthday) | Months Hours 
<a ale elored |woowen  ovorceoQ | Mar 8 1901 ye. 
at 
— 3 I } 100. USUAL CSS dill ead cone kind 2 ald 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is Juring mos! of working life, even if retire r 
2 = - aborer Building ecnst.| Roanke Va, USA 
bs a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 
Be Emanuel Mill Ida Davis 

3 Va WAS. La loath 4 INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fas, no oF unknown} (10 yen. give wor oF dotes of service) 

i ne 219-06-2248| Marie Kenney ¢3 

g 

7 

c 

© 

2 

£ 


DUE TO 
Conditions, if ony, which 
Gove rite 10 immediote 
couse (a), stoting the under: ( DUE TO 
lying couse lost. (oS 


‘OR: After this certificate has been signed by the attending physi 


ADDRESS (Street. city or town, stole) DATE SIGNED 


ACTUAL . 
SIGNATURE. = mo. ..136_ 


North Potomac. Sta. 


€ 
& 
a 
82% 
Sys z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
es fo) a PERFORMED’ 
: =} 
“80 fo} yes) NO 
are = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hl of item 1B) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Hee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s i 
B55 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count {State 
: ( Yh i] 
B28 Fat Hour a.m. White No! while factory, street, office bldg.. ete.) | 
si? = p.m. 19 fot work [] of work [1] H 
ae 
a 2 21. | certify thot | ottended the deceased from... 12/7/55... 19... 10 3/30/59 _... 19..__.,thatt last sowthe deceased 
. € B 
° % alive on 3 16/58. , and that death occurred ot LOD »_M, from the causes and on the date stated obave. 
=Os 
a uv 
z 
£ 


ll 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter deat! 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


52 an r 
exe waMettye) HOward N. Weeks, M.D. ; § own 
Bg° lo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
>> % wos pe” 
et emoy -3-1959 Ahat omy 2a. mn Ka nd 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Tao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs. ALS (4) oe GUA Oo; G , re APR3 '59 Chath de Pou 
TSM 9/58 mr UVa CP ff NAR ALE ~ = (Ohi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ede 
3612 CERTIFICATE OF DEATH M3615 


al 


+ a, Reg. Dist. No. 
re 3 5 Mi i acrronies ie 2 usual L RESIDENCE (Where deceased lived. If institution: Residence before admission} 
M4 °. ee LAND °. b. COUNTY = 
oe Was [WV GTO eh MA BP. CALVERT 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town} ae wi 
23 RS fe wry Lt ho Sotomuvs og x 
“a d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
yi @ OR INSTITUTION: ON A FARM? 
ij Wine esas Mi STATA oe erat ves [] No fH 
5 3. NAME OF First Middle low 4. DATE Month Day Year 
Fi (ype oF Pen MAZE MARIE HULL beam MARCH /# 9S 
$. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy} Min, 


yfs. 


ait Ww wipowep [] oivorceo OD) | Tu ven / 2 49 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
House WIFE Home SoLomone Me. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


=o KK. Lavette MaAup MM. TeHom Ps 0 


ar a 
5. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fF INFORMANT Address 


T¥as. fo Jor waknown) AH yen, grve wor or dotes of vernice) x 
Mo | eee 2-16-70 ALFREo Alize = Sotemuvs, Mp 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c)] INTERVAL BETWEEN 


ree “ gagiatiee CONFLUENT LEBULAR [NEVMONR AYS 


7 DUE TO 
2, if ony, which wo KIGHT TEMPORAL LOBE ABSCESS UM KNOWN 


ove rite to immediote 
couse (0), stoting the under. ( DUE TO 


eee. oe CHROMOPHOBE Prensp OF Pituita 


12. CITIZEN OF WHAT COUNTRY? 


iS A. 


, and in any event within 72 haurs after di 


1S. 


NED 
sf 


a: 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


€ 
8 
S3s ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RLS Nie = } 
a 38 A/S PEPTIC ULCER vei No 1] 
PVs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eon? = 
Pa ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
e586 & [2¥0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
B89 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
si?§ 2 p.m. 19 fot work [} ot work [J H 
3,25 ; ¥ 
$25 3 21. | certify that | attended i deceased from APRIL 1.7, 9.5K, to MARCH /4 192-, that | last saw the deceased 
2<¢ 8.0 é. 
2¢ B32 alive on.__MARCH ): _ whe ., and that death accurred afi3S 2M, fram the causes and an the date stated abave. 
= ue DATE SI 
So... 

be 

a 

ig 

3 

2 

© 

= 


o” / PHYSICIAN’ BA 
ese NAME (type) DR. GEORGE BERcY _HAGERSTO 
Bg? Zo BURIAL, CREMATION, [ 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMAPORY 72d. LOCATION (City, town, or county) (Store) . 
ro pecify) : 
eee ORLA MMAR IE I9S9 |Sonomons Camcit Cem Solomons -CALWERT- Mo, 
= oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) : A+ A: AARKVESS & Sov - MoTvat Mp. parMAR 1 8 '59 
18M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : i 
3613 CERTIFICATE OF DEATH N3616 


rat 


ei Reg. Dist. No. 
z a a PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
H a a 
=e / Washington MARYLAND Mary Land pO oe. 
3 rs b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
3 RURAL and give nearest tawn) 
23 6_months Samples Manor 
i d. RAE! OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS 3 
a OR INSTITUTION ON A FAI 
s Washington County Hospital Harpers Ferry Road 
5 3. NAME OF First Middle Lost 4. Dare 
3 (Type or print) MINNIE BELLE HOFFMASTER Beata MARCH” 12, 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH y {55 we RIIF UNDER 24 HRS. 
Female White |wioowefX oworceogQ June 2, 1874 "a is: pan ee Min. 
Wa. teas Ce lela Give kind ai See | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) eae ena ee WHAT COUNTRY? 
luring most of wogking life, even if retire 
Housewife Own Home Antietam Furnace, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli Hamilton Eichelberger Annie Virginia Roulette 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT MIS pe ury e a 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
No None None 216 N. Cannon Ave., Hagerstown, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: | hale / . ’ Zz ONS Oe a 
IMMEDIATE CAUSE (a at te . < i . 


DUE TO 


Then please remave carbon popers. 


Canditions, if ony, which " 
gove ri jo immediate 
cause (a), stating the under ( OVE TO 


lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
— yes] no] 


20a, ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE Boe. INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 16.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City ar town) (County) (Stote) 
Hour 6, 9. While Not ie factory, street, affice bl pie atc.) | 
p.m. fot wark (7) at work ' = Pa 


Zz 
9 
= 
y 
& 
& 
iv) 
3 
< 
= 
6 
Fr 
= 


ECTOR: After this certificote has been signed by the ottending physician and completely filled in 


e detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


ined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


21. J certify that | attended the deceased from._____. ‘oe = 19% TZ EM Te DAL fey 192 _..that | last saw the deceased 
alive on______ . =m a, Wee and thot death carer otL 2. .5A_M, from the caused and on the date stated above. 
n ADORESS (Street, city ar town, stote) »_ PATE SIGNED 
ACTUAL Zi, = 
a SIGNATUR Lifl]. 
PHYSICIAN'S. 
ese NAME (Type)_\_J N.,.Potoma. it... .Hagerstown,Md..-.3/13/59. 
s3 4 To. Bovey ‘2b. DATE THEREOF T 220: NAME OF CEMETERY OF CREMATORY Td, TOCATION ‘(City, town, or county} (State 
— it 
ze by 3. £14. 59 Samples Manor Cemete Samples Manor, Maryland 
S DIRECTOR'S } HAPBErs, F vy ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ete? 4 ian oe a: a ee pare MAR 17 7 '58 Cnthon £. Hasan 


1 


FOR STATE 


ener DEPT. 


Page 


‘our files. 
io} 


be retained 
the Stale 
after death, 


if any delay is necessary. please 


1. 2, and 3 ta the funeroigdirectar. 


File pages. 


te, writing the ward “‘pending™ in pencil in tem 18. Give Pages | 
arded ta the Chief Medical Examiner's Office along with farm PM3. PG 
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TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


%, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a hFRICAL EXAMINER’S CERTIFICATE OF DEATH 


N36i7 


_— Reg. Dist. N 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence belore odmission) 
° 
Washington maaviano || ° STATE PENNA. b. COUNTYA LLEGHANY 
B. CITY OR TOWN suas cepeae Gi ne FORA ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 7 
ong give nearest town tage 
agerstown 8 hours McKEESPOXT (iT 
| & NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS fe. Ig RESIDEN 
IM? 
Aj_In Gell at City Police Headquarters eee aa : ves] NoO) 
3. NAME OF. First — ‘ test } DATE ; Month pe eee 
{Type or print Vincent (Nene ) Honick DEATH Mar. Te 19 
6. Whit OR RACE |7- MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH 9, AGE a IFUNDER 1 TEAR rie If UNDER 2 ry VHRS._ 
thay 3 
Male White wioowen[] ~—ivorceo @} | MARCH J9I4 44 Ma ec ait wos 
100, USUAL OCCUPATION (Give kind of work done 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
NONE 4 PERE f. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL HONICK UNKNOWN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addie 
[Yeu na, oF wnknown) {lt yas, give war or dotes ot service) — 
NO {\ i NONE GEORGE HONICK McKELSPORT, PA. 
18. CAUSE OF DEATH [Enter only ane cause perline for (a). ond] =—=S*=*~=<CS*‘CS*S*S 7 '-? + feos —_ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Asphyzie due to hanging oo eae See 
oy 
7/4X DUE To 
Conditions, if ony, which 


coviy tent. fe). 225 = : —_ [ = 


é PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Md 28 — 
ME | 
5 Yes] =NO[] 
ee AL ening o 70. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Porttar Pextilotitem1B) SS 
or 
CAUSE OF DEATH. enged eelf in cell at Police Headquarters wi th his belt 
5 0c. TIME OF INJURY Month, Day, Yeor JURY OCCURRED |20e. PLACE OF INJURY (Home, tae 120. {City oF town) (County) (Stote} 
s Hour om. While Not while foclory, street, office bidg., etc.) | 
: Me 19 5Qjot work [) at work Cell ageretown Wash Md 


2d coenty that | faok charge of the remains described abave, held an Autopsy [X. Inspection Ke]. inquiry (ei and in my 
opinion death resulted fram: Natural causes [_], Accident [], Suicide J, Hamicide [[], Undetermined manner [] 


pala 63 (bbe; 7 wreplg ia.p, CHIEF MEDICAL EXAMINER [] ab 


: ASSISTANT MEDICAL EXAMINER ["] 3 -9-5 9 
ees 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER {CJ . foil : 


ie. witint, CREMATION. ib. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ~~~‘ Tad. LOCATION (City. leaned {Stote) 

URIAL pia II,1959| FAIRVIEW CEMETERY McKEESPORTPA. 

‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR’: 35 SIGNATURE =r 
CHECK FUNERAL HOME McKEESPORT, PA. pate MAR 1 0'59 Cian = %G a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 3615 CERTIFICATE OF DEATH Siti nates 


ow 


361s 


ee 
Steen 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é Sy COUNTY oe. 0. STATE, y b. COUNTY o ~ 
7 3 BS VAS td Cbd GT ON LIBR LS ) é d Gre 
5 co g b. FRAC ea give {lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 give nearest lown} ¢ 
° 3 AER Se yer ae PAS e 
= rt d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) «IS RESIDENCE 
s TITUTI : 
2 rgen gy a oe ae 2 D we fos, ; A FARM? 
Same an call ee tARTLAY STATE eo no 
2 ~ 
é$ ce 5 ; 

26 3. NAME OF Fint Middl 4. DATE y 
£ =e Rao ir idle Month Doy eor 
as {type or print) ORA ALBERTA DEATH Larch Ips Y 
£ ED 
2 ee ] S. SEX & COLOR OR RACE |7. married (] NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
* iso E , rR F Ss lost ee Months] Doys Min. 
Mee [poet 2 He be fF fT wiwoweo [J~ —oivorceoy |/ 66 /?v ar + ¢ y os 

ae 
2 Fa. VOo. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A < 
z see during most of working life, even if retired) 3 Nae ak OPENS & Wea 
5 pes AoUSE WIFE BODIE "at OY a e.| Ed 
peel 2% 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

= yp? ~ a 3 , - 

Beyer Kv sskéer BELLE EL)2AABEFH oe 
= - é 3 1S_ WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ 4 es, no, oF unknown yes, grve wor or dotes of service) ; oa A i. jaf iO Cr Ge Ai 1 
° en HSS ELTA Pew Te tALE RST ¢ 3) 
8S offs yay t IF In, “ / 
2 £8 
> ie 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-} INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: bese ee ONSET AD DSD EATS 
oe OF IMMEDIATE CAUSE (0) uent Lobylar NE LIDIOAEe , belatere: 3 Jay 
= of 
5 fF H ) DUE TO 

> 
oe as ony, which oy CGF Monty of wale é i prep stOs) ts Po 1nger L4¢ Mouths 
3s Eo gove rise to immediote 
ae tS, gc couse (0), stoting fie shinies DUE TO + Pelvic lg onphe WOodses 
See ee lying couse lost. ie 
228 5° F3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} ] 19. Was autopsy 
PsLFo come its 
gases Als COresnnoma © dome t lupe we EENOO 
Fo oss = | 200. ACCIDENT WAS UNDERLYING [1 ['20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
Ze Ble x. & | OR CONTRIBUTING D CAUSE OF DEATH 
zeses © | {0F EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Store 
= 5. go 3 Hour 0. m, While Not while factory, street, office bldg., etc.) 
apels = Pm. 19 lot work [1] ot work (J : 
o- sss 
Zgice 21. | certify that | attended the deceased fram_ UG 28 1988, 10._L7UArh) 7,19 .SG.,that | last saw the deceased 
ors. 
Bees = alive on_., CADET ay we, and that death occurred at. B19PM, fram the causes and an the date stated abave 
E=Os6 ADDRESS reg) city oF town, state) ; DATE SIGNED 
x ge sews sete sok 
ey S SIGNATURI MO. , 
6 . & / 
22525 PHYSICIAN'S: a 
Zez22 NAME (ype) YcTorR £, £2mos M4 pe 
i 3 
S 3 3 bis a No, SUF a pec 7 yy TH ei ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City. town, or county) {Stote) 
2555 ity FOG oe ; B bsg Tn : 2) > 
° On bed ems ae Es, ae OAD 1e¢P CEMETERF At AP TULL OO QO. fEMNX. 
ror 23. FUNERAL DIET $ “SIGNATURE | ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS sy URE 
VS AIS (4 LZ } Pe a er 4 1 Esk 
sm 10/8? fea. 7 [A € ERST 2 #72. _foneMAR1 1 'S9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 6 { i 
CERTIFICATE OF DEATH j 


cod 


= ee CO 4 Reg. Dist, No. 
® 8 3 1, be eel Lid x aR RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. °. 
58 Washington eee Maryland °°" Washington 
3 3 fi] b. CITY ¥ OR TOWN Of ouriide carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest fawn) 
$ ive nearest tow 
Ex wiliiansportMa RFDAl| 35 yrs. |x Williamsport Ma, RFD. # 1 


d. NAME OF ae {If nat in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON 


y 
ul 
> 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ln 
4) ves] No] 


20c. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. MACE 8 INJURY (Home, oe {20r. ity or town) (County) (Stole) 
Hour. m. While Nat while ipl -ettion hb Tete 
Pom. jot work [] ot work (] /| 4 
a eased from.__<”. za AS EE, Ws sas che ELT —- sthat | last saw the deceased 
“9 , and that death dccurred a He Thyf the/causes and on the date sigted above. 
A / 


a. city or & ee, DATE SIGNE 
ACTUAL 
$e YZ 
/ b A oe 
PHYSICIAN'S oft 
NAME | A NARE Sirs ee = i 


oR wsenrut TON ‘AFAR 
a Pinesburg Pinesburg ves] NO 
= 5 2. NAME OF First Middle Lost 4. DATE” Month Doy Year 
oye {Type oF print Matilda Lamona Hose care = March 2919 59 
= Va 5. SEX 6. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED oO ‘din OF BIRTH 9. a rr Tel 1 YEAR) IF UNDER 24 HRS. 
3 | ithdoy} mths 3 Min, 
3 Female White wipowen EX —oivorcep [] ug. 31 1890 8 ee |") 
sa 
& a 10a. USUAL OCCUPATION (Give af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cof Her mast of w, THE ii if retired) Ma: land U.S.A 
Sag H ry 2 Be 
os usew ome 
5 2 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
ape George Dickerhoff Betty ( Unknown 
3 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT tig 
gee eso. ppeeern) Wye vor oer Pines 
2's () ) None Mr. George Hose iiiamspo d RFD 1 
3 g.e # 2 Fe, : 
2 $) 18. CAUSE OF DEATH [Enter only ane cause péf line §9r (a). (59. ond (c).] VE. INTERV AY BETWEEN 
S== <4 ONSE OPEATH 
= o's PART 1. DEATH WAS CAUSED BY: G g A, 
ose IMMEDIATE CAUSE {o! Wo LSA: Zs Ee EA, ME Hoe b 24, Vi AE, 2 
ae 2 MPO Ce hy DUE TO 
=e! ‘ink te 
See anditions, if ony, which 
REG gove rise ta immediate if 
sis cause (a), stating the under. (| DUE TO 
a z lying cause last. ta 
$ 
ec 
a 
6 
2 
2 


MEDICAL CERTIFICATION 


‘OR: After this certifi 
‘detached for use as the burial 


the registrar prior ta burial, cremotion, ar remo 


ined, by the hospital ar attending physiciar 


®: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours offer death. Po; 


53 
ede i 
3 S 2 [ 220. BURIAL. CREMATION, | 22/1 =< 7b QATE THEREOF | NAME OF CER Tizc. NAME OF CEMVIERY OR CREMATORY Td. LOCATION City, town, ar caunty) (Giate) 
g2 2 B pee gpl poh ed Greenlawn Cemetery 41liamsport Maryland 
° 
2 


ae 


DIREGTOR'S oe 24a. RGD BY REG Ro | 2db. SAG! 
l y, BPRS [> CER FOV 


DATE 


a 


MARYLAND STATE DEPARTMENT Ol OF a 18 ry 3 6 B é 
3616 * CERTIFICATE OF DEATH RMON ; 


) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmission) 
a. COUNTY a. STATE j 


b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest rea 2 
ers 51 years || 05 Hagerstown 


d. NAME OF HOSPITAL 7 not in wea Give street address) | . STREET ADDRESS e. 1S RESIDENCE 


Washington County Hospital 230 Alexander St/ v8 0 NOD 


3. Boga OF Ficst Middle low 4. DATE Month Day Yeor 


fiype or pri) Mary Jane Hovermill Stam March 6 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. i {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
ae Doys ‘Min. 


Female Hite |woowepe  ovorceot) Jan. 16, 1882 yt 


10s. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. TITRE {Stote or foreign La 12. CITIZEN OF WHAT COUNTRY? 
during most of worki even if retired) 


‘ouse ‘e Own Home Sleepy Creek W. Va. Ue. S. As 


113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Laign Mary I. Riser 


es WAS aac ta us. ise Laas 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
pins Pees Eee ila ied 
-- --- illiam F. Hovermill Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


comedl 


‘unerol directa, 
Id be filed with 


ES] 


e 
5 
g 
2 
; 
= 
cL 
5 
4 
8 
: 
§ 
4 
i 
3 
23 
a 
3 
2 


Conditions, if ony, which rs 
gove rise to immediate 


Aha C: 
i DUE TO 
couse (a), stating the under. ° t 
lying couse lost. e «beans % Lip kare 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


RFORMED? 
Chiauec Chale Z eo no [}— 
20, ACCIDENT WAS UNDERLYING F]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port tl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Se ‘120F. {City or town) {County} {(Stote) 
Hour a. n. While Not while factory, street, office bidg., 
p.m. 19 Jat work [J ot work dy 


21. | certify that | attended the deceased from Cia fd... WEEE to. Rte Gy. i 195Z that | last saw the deceased 


alive Cea Dey <a) 19.5, and that death occurred at 4h5am, from the causes and on the date stated above. 
¢ ss (Street, city of town, state) DATE SIGNED 


? , "7a 217 W. Washington St. 


The law requires that the death certificote be executed within 24 haurs after death: Page 4 


jing physicion. 


MEDICAL CERTIFICATION 


a 
1 
—y 
2 
32 
a 
& 
6 
8 
a] 
e 
5 
< 
ie 
= 
FS 
ue 
a 
2 
aa 
a} 
e 
2 
) 
2 
£ 
> 
z) 
: 
Ld 
< 
3 
2 
F-] 
3 
£ 
2 
9 
a4 
> 
s 
$ 
we 
es 
s 
is 
< 
“ 
° 


detached for use os the burial-transit permit. 


y the hospital or ott 


ACTUAL 
SIGNATUI 


fametve, Edward W. Ditto 111 


Ro. Bee yang ‘22>. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘@Zd. LOCATION (City, town, of county) {Stote) 
3~8=59 Rose Hill Cemetery Hagerstown Md. 


23. = DIRECTOR'S SIGNATURE ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Ma, |oWAR9 '59 Cnthut £ finsaa 


may be retoin: 
page 3 shoul 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 he: 


TO HOSPITAL OR ATTENDING PHYSIC! 
b: 
TO FUNERAL * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ CERTIFICATE OF DEATH 


ont 


03625 


y dele Reg. Dist. No. 
re hele Ke 
3 : | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institutiam: Residence before admission) 
o. b. COUNTY 
= MARYLAND 
3 NASH LA ON Mea PN VASHING THA 
° A b, CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 Bo RURAL ond oes nearest town) 
2 
232 KURPR Mion tT {2 (@ 
2 > d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
pe ‘OR |NSTITUTION / . ON A FARM? 
~wcrl 0 HAGERSTOWN syip. -| PTAC ISI Ny mp. Rs Lester 
5 3. NAME OF First Middte lost 4 pate Month oy Yeor 
Fos rT, i a =| 
3 Ons ReRTitA Naot HUNTZ BERRY ™™_ NB - 19S 
oO 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED | & DATE oF BiRTH 9. AGE (In years [IF are TYEAR] IF UNDER 24 H8>. 
Fd EMA N = ; ues 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working lite, even if cetired) 
eo rt 0 ND 1A 
; a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3S = 
g 2 B bho W\ ANN 
g 15. WAS DECEASED EVER IN Ul S. ARMED FORCES? |16. SOCIAL SECURITY op INFORMANT Address 
(Yer, no oF unknown), (I! yes, gve wor or doter of vervice} 
NO NONE ARs. HARRY. S:Parmer : 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


Then please 


IMMEDIATE CAUSE (e erotic Cardiovascular Visease yrs 
y 
Y ‘ DUE TO 
Conditions, if ony, which to 


gove rise to immediote 
sf 


(2) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1®, WAS AUTOPSY 


icien. 
After this certificate has been signed by the attending physicion and campletely filled in 


ORMED? 


ss a No GY 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF re Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 
Hove While Not while foctory, street, office bldg., 
p.m. 19 Jot work [] ot work [] 


21. I certify that | attended the deceased from _LO=1O7~ WaT, 
olive on 3214: ‘= Wass Se, and thet death occurred at/ + M, fram the causes and an the date stated above. 


j - ADDRESS (Street, city ar town, stote) DATE SIGNED 
L Z - L fae —_ i. = 2 
SIGNATUR deh Ze {<4 =i MD... d 


20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


that | last saw the deceased 


‘OR: 
‘detached far use as the burial-transit permit. 


ior ta burial, crematian, ar remaval, and in any event withi 


ined by the haspital ar attending physi 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2u85 PHYSICIAN'S 7 
esés NAME (Type eS | a ee eee ee a a a a eccce 
sBeo Mo. BURIAL. CREMATION, Tb. DATE THEREOF ‘7c. NAME it OF “CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Bos Q a (Specify) : 
Eo at ee auec. CeNeT in Mitr AlS iH, Co WID. 
> Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AVS (4) 1 
Vs Als (4 oareMAR 31 'S9 Atlan §. Pane 


ot 


uneral director, 
wuld be fi) 


erbon popers. Pages } a 


death. 


Then please reper 


ransit permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


y the haspital ar attending physician. 


* 


detached for use as the buri 
the registrar priar to burial, crematian, ar remaval, and in any event within 7; 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shau' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3617 CERTIFICATE OF DEATH 036 


Reg. Dist. No, 


= 
TALAEE OB ERTH . 2. USUAL RESIDENCE (Whaye deceated lived. If instittion: Revidencs, before odmjation) —v 
. COU f to °. b, COUNTY we 
2 : MARYLAND . 
Shia LELALIE, CRiia kb 
b. CITY OR TOWN (If outside corporotemits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give/reores! town) a, j 
LES Aireo SX 
d. STREET ADDRESS @. 1S RESIDENCE 
’ ON _A FARM? 
bk, < YES [] NO XY 
4. Date Month Doy Yeor 
(Type or print) tt by AG, Beata Me t-e mimo ws9 
5. SEX 6. COUR OR RACE | 7. 8.9 ‘OF BIRTH 9 sah In years, IF UNDER 24 HRS. 
; MARRIED [] NEVER MARRIED [1] 4 Slits Pham oor ry 
male | Ube bmomogh  moeon Joly 24 7p6 yal al a 
100. USUAL OCCUPATION: ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY /, IRTHPLACE (Stote or foreign rar are 12. CITIZEN OF WHAT COUNTRY? 
during most of working retired) 


) ; of 
(72 A JIGue fA Sih Chae? ri¢ lied A a 


14. MOTHER'S MAIDEN tyAMAE 
ioe aeh tet ee tice yma 
hf? G 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. a 
(Yer, no, oF woknown) Ot yen give “aera J y 
De ee a Je 


18. | is. CAUSE OF DEATH’ OF DEATH fons ‘only one couse per Paaiyscnel canta pet Weal tor (0), (b), PA — 
PART I. DEATH Meoiattcavse jo) Medulla Oblongata Hemorrhage 


INTERVAL BETWEEN 


Be Ys poearts 


Lf Lf DUE TO 
Conditions, if ony, which » Hypertensive Cardiovascular Disease 20 yrse 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. (c} 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. renvoeneor 
< vesX] Nog 
= 200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Mont Do; Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, He (City or town) (County) (Stole) 
3 aes es... thane stig foctory, street, office bldg., etc.) 
= m. 19 lot work [J of work 
21, | certify that i attended the deceased fram. 7 AS, 1S. fd oD = P that | fast saw the deceased 
alive on_ (uf i 5 |. fram ae caus& and an the date stated abave. 
WA DRESS (Street, city of town, stote) DATE SIGNED 
SeNaTon uo. 399 Ee Baltimore St., Greencastle ,Pa. 3/30/5 
ne Meee ole a ES a nee es 
26. BURIAL, CREMATION, | 226. DATE THEREOF E OF CEMETERY OR C ORY Td. LOCATION (City, town, or county) tote) =D 
ae (Spggity) 2, ig las¢9 |", f 
Ve + e4~€ Te (FLAG Stilo tab @ 
2. ie ERAL DIRECTOR'S SIGNATU ‘ADDRESS R YF R | 2ab. ARS IG Ee 
By, oO ANS + ast: ¥ wet 


Sle MN, Foran ewan, A Pako VA 
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well 


wuld be filed with 


funeral director, 


& 


s 1 and’ 


=) 


$l 


a 


Then please remove carban p 


ficate has been signed by the attending physician and campletely filled in 


y the hospital or attending physician. 
detached far use as the buriol-transit permit. 


CTOR: After this certi 


é 


the reglstror prior to burial, crematian, ar remavol, and in any event within 72 haurs ofter deat! 


b: 


may be retai 
TO FUNERAL 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sa 
ana g CERTIFICATE OF DEATH 03623 


ae Reg. Dist, No. 
1, PLACE.OF DEATH 2. USU, ESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COW#shineton marviano || ° Maryland b.couny Washington 
b. rites! TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
(RA Hie ROHS town 16 yearsl 5 “ Hagerstown 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress} AA. STREET ADDRESS. e. 1S RESIDENCE 
ON _A FARM? 


Washington County Hospital ‘ 117 Fairground “ve. ves] No OK 


3. NAME OF Lost 4. DATE Mon! Yeor 
DECEASED 


ist Mi Day 
freeerpim) «= LUT Virginia ltneyer Beare ~March 20 19 59 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. et tf UNDER 24 HRS. 
irthdoy! Da Min. 
Female Whiteoowest] — ovorceot] NOV. 5, 1881 Tm. bey rs) a 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House Wire’ ’"""""" |own Home Near Chewsville Ma. BW. Ss a, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Abner Neff Salome Stockslager 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
fice) 


TYes, no. oF unknown) (It yer, give war or dates of service) 


pall — Miss Erma Itneyer Hagerstown Ma, 


18. CAUSE OF DEATH [Enter onty one cause per line for (o}, (b). and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 
____ IMMEDIATE CAUSE (o! A e Cere B hrombosis E 4 dave 


God. f DUE TO Arteriosclerotic myocardiel heart disease 
Canditions, if any, which rs with myocardial failure 
gove rise to immediate 
cause (0), stating the under. ¢ OVE TO 
lying couse last. el 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. pl eg 


yes [] NO 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) {Stote) 
Hour 0. 1, ih. _edubn, factory, street, office bldg., ete.) | 
pm. None 9 fat work] at work none t «= o = = 


21. | certify that | attended the deceased from. , 19.50, to_ March 20___., 19._59,that | last saw the deceased 
alive on______.. March 20.__, 122508 2, and that death occurred at 4% 05pm, fram the causes and an the date stated abave. 
Pe ADDRESS (Street, city or town, state) DATE SIGNED 


é MD. 


MEDICAL CERTIFICATION: 


Zo. ee AaB Ore ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY + Z2d. LOCATION (City, town, or county) (Stote) 
it 
‘Burfa 23-59 Rest Haven Cemetery Hagerstown Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
poott F. Minnich & Son Hagerstownm M defo. > 4°59 Onttun 8. Pha 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ern 
, 3619 CERTIFICATE OF DEATH a (13624 


e 


x Per Dist. No. 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é & 3 4 a, COUNTY 5 Mintesen: a. STATE Bs COUNTY, ‘ 
. dve/ os Washineton 1A? *, nd ashin n 
2g F B. CITY OR TOWN (If cuttide corporate limits, write Te. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 38 RURAL ond aye neat fel : 
2% S2 Kagerstewn, Maryland 35yrs 6. Nagerstown, Mage 
= q d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS: e. 1$ RESIDENCE 
ce OR yoy / ON _A FARM? 
oe ct lle Bleem Ave 112 Bleom Ave. ves 1 NOS) _ 
2 £6 3. NAME OF Fiat Middle tow 4. DATE Month Doy Yeor 

ve 3 
ee tpeerprin) — Theedosia Caleetice acai DEATH Jif. 19 59 
< = “a 
a 3f 5, SEX 6. COLOR OR RACE | 7. MARRIEDIK] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE fia gor canes 1 YEAR] IF UNDER 24 HRS, 
$3 lanths] Doys | Maurs| Min. 
E eh I Female €elered |woowod ovorceo] | Mar § 1967 yn. 
2 E > . 100. week uel oe kind a ae KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most af working life, even if retired) < 
e ° & 
Eves Domestic Own home Burkettsville, Md. USA 
3 = 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

coe 
2 2d 
B See Thomas Dorsey Mary Boyce 
= e383 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= aE 2 (Yes, ne. or untnown} (if yes, give wor or datex of service} 
§ fs ne none John Jenes 112 Bloom Ave 
ers 
ge 8 = 1B. CAUSE OF DEATH [Enter only one cause per line far (0) dO} INTERVAL BETWEEN. 
2 205 PART I. DEATH WAS CAUSED BY: wr oa eel 
Brite : IMMEDIATE CAUSE (e), 
= fe? “/6¥ DUE TO 
£ za ¥ 
= O22 Conditions, if any, which 
s pes geve rise ta immediote ar 
3 Gas cause {a), stating the ynder- ( OVE TO 
me § 7” =? lying cause last. (S) 
ba i $ 5 ta FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} | 19. Bei fol iat df 
SRotsS as 
265s é si ves (] NO 
~eoes = [ 200. ACCIDENT WAS UNDERLYING €] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 1B.) 
gee & ] OR CONTRIBUTING C] CAUSE OF DEATH 
<q § wv £ ° U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes 3 [0c TIME OF INJURY Manth, Day, Yeor [20d, INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 1201, (City or tewn) (County) (Stote) 
5.225 a Have a.m. While Nat white factary, street, office bldg., etc.) ! 
Eeehe 2 p.m, 9 Jot wark [] of work [7 A: ae 

2=s58 3 5 OT > 
‘are 7 
g gs Bs 21. | certify thor’! jattended the ee Sn es WET, 'S-F a Ql 7, 19°_Z_.,that | last saw the deceased 
o 4 a y 
3 > = % 3 li y: 122 £___, and that death accurred eter ‘£_M, from the causes and on the date stated abave. 
F=os5 ee, 7 ADDRESS (Street, city or town, state} DATE SIGNED. 
<p actuat / bg | L W. Washington St [20/59 
Py 5 SIGNATURE J # “7 As mo. 159 W. Washington St., 2120/2: 
° & 
2 
Zegié 
52 2 
8 £ 
Se 
° ‘3 
Ly 


$23 CES eS ELS a! eee 
3 = ° 0 ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) {State) 
a Burda Roge Mill Cemeter Magerstown Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATUR! 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
woe Re Ril Menanlen. hghabe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03623 
DICAL EXAMINER'S CERTIFICATE OF DEATH m 


SON ne at dhs: Y gE pap, CHIEF MEDICAL ExaMINER [] DATE SIGNED 


FOR STATE E94 Reg. Dist, No. 
HEALTH D amy: race OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inititutian: Residence before odmission) 
ee @. COUNTY @. STATE b. COUNTY 
§ 8.2 Washington MARYLAND Maryland Washington = 
Qi =z 2 'b. CITY OR TOWN {It ouside comporote limits, wile FURAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Rese ond give ies + = amencic 
5835 gerstown > 
g ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) $ STREET ADDRESS e 1S RESIDENCE 
aoe. 19 D.O.A.- Emergency Room- Hospital R#fl 18 ONO] 
SE eee = = ——= = —=: 
osao ° 3. NAME OF First Middle: Low Month Doy Yeor 
g225 DECEASED OF 
Seley (Type o¢ print) Anna Margaret Kellner DEATH March 2 19 59 
5075S 5, SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [X}] 8. DATE OF BIRTH 9%. ASE teres IF UNDER 1YEAR| Ff UNDER 24 HaS,_ 
TQERE Femalb White |wiooweoQ owvorceocy | April 6,1897 Ole ere eee | Oe bel gil 
i ee MWe, USUAL OCCUPATION {Give Lind of wark dona] 0b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count) N2. CITIZEN OF WHAT COUNTRY? 

Oe uring mast af working lite, even il retir 

Me Be - Lady Companion Elderly Lady Fulton County, a. USA 
Se 33 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
eee 1 Adam Kellner Emma Treuz 
Be a 
z = Ee E cb WAS Lad Ges INU. $. ED IS 36. SOCIAL SECURITY NO. 17. INFORMANT ae 
2525 jot, Ho, oF enna don Gris Hel eins NG Mrs aontianeeeks Ma 
£ #2 o Yone (stetSr sl 
ne 4 a 42: = es == 
5 ot B.£ 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).] INTERVAL SETAVELN 

geese PART I. DEATH WAS CAUSED BY: ee 
Beets + OAT MEDIATE. CAUSE fo) Fractured Skull; Hemorrhage and shock z 
| £Sée y d Dut TO 
SSGZE ns. if ony, which Ae 
SRoES te immediate covet 
Pes (0), sloting the undarlyin 
seeno is 9 ying 
5 8 Beh in 
o. EOE coure lost, (c). 
Poa 3 eee = 
zi e e be é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
= DwD Se ee, eee PERFORMED? 
SeMBeE fo) None 
SS585 3 ves] No 
ea ie 
Es i = MS b Brivany Bor CopTICOTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18.) 

Sis or > 

spat CAUSE OF DEATH. Pedestrian that was struck by automobile while crossing street 
(2 gi2? 3 [0c TM OF INJURY Month, Doy, Yeor  [20d. INJURY ote Poe. PACE OF INJURY (Home, form 120f, (City or town) (County) ~ {Store} 
ae Or P a Hopr_FoXK While Not while Joctory, street, office bldg., etc.) | 
Boe 35 4, | 21 614 Mar 2 19 59 }at work [} atwork [2G Street ' Hagerstowp Wash Md 
25 week 21. U certify that | toak charge of the remains described abave, held an Autopsy 0. Inspection [AY tnquiry 0. and in my 
i oBss opinian death resulted fram: Noturot couses [], Accident L Suicide (1, Homicide [J], Undetermined monner [] 
=~ O 
<256° 
S o 6 2 
Fd 5 
z & 
Eiees 
rs fe, 
cy to 
a < 
° oO 
(3 


ofa 4 ASSISTANT MEDICAL EXAMINER ["] 
=e x NaMe ies S, Robert Wells, M.D. DEPUTY MEDICAL EXAMINER Z--—* 3-53-59 
3 BZ No. Penne TON: |22b. DATE THEREOF = |[22c. NAME OF CEMETERY OR CREMATORY Fed. LOCATION (City, town, of county) —=—«(Stote} 
eee pecity! 5! 
ie B s 5-5-59 Antioch Christian Timber Ridge (Thompson) Ph 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ’ 
6m 2/57 LAtR oto gg Clea Jhesao2 pare MAR 9 = 59 Onthu § Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 CERTIFICATE OF DEATH 


03626 


Reg. Dist. No. 


Te Ss : 3 
& ma { B 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If insltuion: Residence belore admission) 
= oF (| ° Washington marnano || laryland *COuWashi ngton” 
E By Tb City OR TOWN il outside corporate limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
3 5 $ RURAL ond give neorest town} 2 
ees : 3+ Ma Life time |;)°Magerstown, Maryland 
< 3 d. NAME OF HOSPITAL (II not in hospital, give street oddress) yd. STREET ADDRESS e, 1S RESIDENCE 
oo OR INSTITUTION / ON A FARM? 
cr, n-€cunty Hospital. 122 W. Rethel Street ves] NOC] 
2 = 6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Veen 
= = 4 
© 23 (ype orp) George Hillary Keyes Beata Mareh ” 1959 
= 5 3. SEX 6. COLOR OR RACE |7. MARRIES) NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost 64 Months| Doys | Hours Min, 
Bes Q @_ [woowro eto une 10 1904 fick 
s Tt. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign i# 12. CITIZEN OF WHAT COUNTRY? 
> t 
g 28s during most of working life, even if retired} + baal USA 
8 Rew Ba é Fraternal @lub Magerstewn Marylan . 
rf 5 3 iy 13. FATHER’S: RoR 14. MOTHER'S MAIDEN NAME 
eas 
° 
33 - George Keyes Florenee Jaekson 
= 22 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= as, 9. OF unknown) | {I yes, give mor oF doles of rervice, 
§ pis no | 21§-20-9949| Miss mutex Keyes 3143 N. Jenathan St. 
s 4 g 3 18, CAUSE OF DEATH [Enter only one couse per Iii Tor Ye). ¥ ond { INTERVAL BETWEEN 
3 £05 PART I. DEATH WAS CAUSED BY wy mat a AAN {s Lag ONSET, ANG/ORATH 
2 e s= ~ IMMEDIATE CAUSE (o] Lb Ape 
Zz £¢ 4 x . 
Pee / DUE TO - jin — 
3 Hy : é. rete Urs ) 
= Bs > Conditions, if ony. which o (Gaur O ee Co (ea) Bee Ae 
inyce Gove cise to immediote 
35 Re couse (0), sloting the under- ( DUE TO 
ese lying couse lost. {c} 
z 2 8 6 of a Part Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BU) yay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19- WAS AUTO#SY 
ioe ° & 
28338 18 a5 re Eee M4 ves [] NO 
Lita eS = [7200, ACCIDENT RNS © | 20b. Describe HOW INJURY aceuNee: {Enter noture of injury in Port | or Port Il of item 18.) 
eo ote. & | or CONTRIBUTING LD) CAUSE OF DEATH 
Zeozs © | (GE EITHER, NOTIFY MEDICAL EXAMINER) 
Ysties 3 |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
= bea 8 e 6 Hour 0. m. While Not while loctory, street, office bldg., ete.) ! 
z5% ra g p.m. 19 Jot work [7] of work of] ' . 
=e 7 A 
Ziys 21. | certify fhgt | attended the deceased from.___y'¢ Cre , IZ, to Ee ae! 1, 1QA__ Ahat ( last sow the deceased 
gates olive ran eer om cae a he » WS) ef: d that deoth occurred pO" M, fram the causes and on the dote stated above. 
e=Ss° : . Se , ADDRESS (Street, city or town, stote} DATE SIGNED 
ESOS 2 > 4h / z ue ( 
BeOS Lge. € ug WY Nous 
se: sonatune_2 A a WOM SONNY 3 aac Obata Sl A Ni 8 LG 
a ry 
z 25 / PHYSICIAN'S, » ~) Ca A: Ay 
Seg2: NAME (Type) __, PN 
Fy 3 z e Ro. UES wees |e ‘7b. DATE THEREOF ‘2c, NAME OF 7 oF PEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
2 = IEMOYVAL {Specily) 
paras: Buria -1959 Rese-Will Cemeter Nagerstewn, Maryland. 
= & eee DIRECTOR'S so A ‘2ab, REGISTRAR’S SIGNATURE 
vaAR de) YHA patewar 1 3 '59 Onttun § Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
3622 CERTIFICATE OF DEATH Paes 


eed 


O36. 


\ 


st 
BF 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
foe °. Z °. b Y = 
32 Washington MARYLAND Md, county Washington 
Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ot RURAL ond give neares! lown) : 
-_ Hagerstown 1 Year A Ringgold Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) dg. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
val arlock Nursing Hospita yes TJ No Gt 
5 3. NAME OF an Middle Lost ‘4. DATE Month Diy Yeor * 
= DECEASED bet 
Fy \iesieaern’ Ada Lenora King eoky March 10 19 59 
a 
é 5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. nausea tf UNDER TYEARTIF UNDER 24 HRS 


Min, 


yes. 


iis” [oad 


12. CITIZEN OF WHAT COUNTRY? 


Female _| White [wow oworceo | 8/26/1877 


z 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
3 during most of working life, even if retired) 2 
3 House Wife Washington Co., Md. U.S.A. 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ : 
¢ William Hause Lizzie M. Beard 
3 et WAS: G8 eae U.S, ARMED. ieee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ha onatnows] | lips. on wero del of vere . 

No Mrs. Dessie Crunkleton, State Line Penna. 


INTERVAL LEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] ee OR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 


Then please remave corbon popers. 


that the death certificote be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, or remavol, and in any event witht 


Conditions, if ony, which A 
Gove rise to immediow 
couse (0}, stoting the under. ( DUE TO 


lying couse lost. e. Lxier 35 Chere 


7 othe 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN®S TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. tare AUTOPSY 


res 


FORMED? 
1 O No 


200. ACCIDENT WAS_UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I} of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, Form, 1 20. (City or town) (County) {Stole} 
Hour 0. m. White Not white foctory. street, office bidg., 
p.m, 1 Jot work [ ot work [J H 


21. | certify that | attended the deceased from,_/. =/ $= a (a ta3_.— 7B-__., 1S Fihot | lost saw the deceased 
alive eee) ie tk WIZ. ond that death occurred ot_/_.ArM, fram the causes and on the date stoted abave. 


‘ my: (Street, city or town, stote} DATE SIGNED 
+ CRC ROY COT EE (erg cd, 


o Dateg 


Z 
fe) 
= 
< 
ae 
3 
fr4 
0 
< 
"4 
6 
rr] 
= 


After this certificote has been signed by the attending physician ond completely 


he hospital or attending physician. 


tached for use os the burial-transit permit. 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


v 

en ae. 

eS a See oT eee ae es 

eas NAME UC nae CCC! | a a pa Se ee ee Seer FF Pen 8 
fg° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) {Stote} 
2 & REOus ese} 

Eo e een H Wayneshora nklin Pa 

re EI AL DIRECTOR'S; SIGNATURE ‘Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) NA, Pet Z) zt MAR 1 2 °SS Dhethor J Pane 
15M 10/57 & £ ra an cob 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3623. CERTIFICATE OF DEATH 


cad 


03625 


INTERVAL BETWEEN: 


ON cA SAYS 


Then pl 


1B, CAUSE OF DEATH [Enter only one 2 (0), (b), ond (c).] . 
___ TART DEATH MEDIATE CAUSE fol Mwaby E Ekta Aki oe Lieut 


~ 2 Reg. Dist. No. 
S 2 iS “ 1 ae eee i Seater orate (Where deceased lived. If institution: Residence before odmitsion) 
2 Wz 3 4 Washington MARYLAND 9 Maryland ee Frederick 
2 Be é; b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Ay 
g sf RURAL ond give neorest town) 
ee Hagerstown Months Frederick 
ee 
2 CJ 2 d. eee ace ae (If not in hospitel, give street address) d. STREET ADDRESS: e. Udine ve 
o — ¢ s 
2 & 7! | Western Maryland State Hospital 126 West Patrick Street ves TN 
2 5 3. NAME OF x fi First Middle lost 4. Date Month Day Yeor 
& 2% {Type or print) SOM A/S (Bernara) 4 Kile DEATH Larch 18. 19 9F 
= S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED KK| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
z = $ y birthday) [ Months! Days } Hours Min. 
fa Male White wipowep [] pivorceo ] | August 5 5.1929 i 
= a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) USA 
3 Re Laborer Bowling Alley Maryland 
2 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : 
Bole Arthur G. Kline, Sr. Mattie V. Grimes 
44 a 
2 2: pee ee Lr 103 E&Et" Second Street 
& gf NO | No 219-20-2856 | Mrs. Mattie V. Kline, Frederick, Maryland 
Pa 
e 
wo 
2 
2 
$ 
‘ 
& 
Z 
2 
a 
2 
= 


ate has been signed by the attending physician ond completely filled in 


3 
Hy 
a 
s 
‘3 
5 
5 
2 
a 
Rg 
< 
£ 
es 
= 
$ DUE TO y / 
3 - 
a> Conditions, if ony, which o OR G (TEN Kes 
Be gove rise to immediate DUETO 
= couse (0). stoting the under- 
g%sP lying couse lost. © = 
3g5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sas 9 > eS PERFORMED? 
; 4 be H 
S828 1S SO ph J ARIE 4 ATES : vesZ] No] 
~ ooae & | 0.) ACCIDENT WAS UNDERLYING CY’ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Part | ar Fort W of item 1B) 
= 
z gigs & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fet y z i ait te ada, . = cana . = ae 
g 3535 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, farm, ; 20f. {City or town) (County) {Stote) 
Beles rey While Not while Sete ys rest ea vce, MBC )ff 
rpE75 = mm. lot work [] ot work [7] 4 
oe 8s a Y if 
235 — 21. | certify that | attended the deceosed from L/h Ch. M1959, LA hA 17, 1957 ,thot | last sow the deceased 
fae e 
o< s $5 alive an and that death occurred of 4-05_.4.M, fram the couses and on the date stated above 
E=O8 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ays ie AL ; F-7 FSF 
& e SIGNATURE Lenin Ave 7-8-5 
a j 
25 5 : PHYSICIAN'S p é 
fegee NAME (Type) Yoh 1205 £ 4A 2 d EOL Tete OW en le 
FA 33 ge 2 Za. ne, Poa ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> os pec rf f 4 
Aes Burval Mar.21,1959 Mount Olivet Cemete Erederick, Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ey Me R. Etchison & Son, Frederick, Maryland par@MAR 2 0°59 Onitun £ fiaua 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


se 
3 ee ¥ \ Y ie TH We i = 5 ple sian (Where deceased lived. If institution: Residence before admission) 
& t oO b. COUNTY 
3 rit | ashington MARYLAND Ma. Wash. 
° ree b. SOR TON ipsa limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g feecdereh 
§2 Hagerstown 25 years ||, Hagerstown 
2 sy d aes OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
EY r ITYTION. ON A FARM? 
& o/ |, WaShinéton county Hospital 1112 S. Potomac St. vet) NOL] 

=o a. peeres Middle Lost 4, sag Month Yeor 

a (fipeieceriml Daniel Preston Knode, Sré San “+ aha 2, 1999 

eo 5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

a 

mie |‘ waite |wows eocee fume 3, 2889 | gg [ommy om |r] te 
100. peereayan mpi Vie kind - ea 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign | 69 12. CITIZEN OF WHAT COUNTRY? 
rina ahve ait 
y~ railroad Sheperdstown, W. Va. 
9. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Alfred L. Knode Lydia Cloua 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS) Soott F. Minnich & Son, Hagerstown, Mae)... MAR 4 '59 Cnihut £ Kaur 


ye if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3624 CERTIFICATE OF DEATH 3629 


Reg. Dist. No. 


15. WAS a ee U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
eee | ee ee Oe | See Vesta K. Knode, Hagerstown , Ma. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


$ ., ONSET AND DEATH 
PART lt OATH AS AUS So ertensive Cardiovascular Disease, 


P DUE To 
Conditions, if ony, which tb) 
gove rise to immediote 
couse {0}, stoting the under- ( OUVETO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) ] 19. paged 
Bronchial Asthma. yes] No (t 


20a. ACCIDENT WAS UNDERLYING C]} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Do; ‘20d. INJURY OCCURRED We. bane OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n, While. om tie factory, street, office bldg., vial 
p.m. lot work [7] at work 
ceas B22, 192 


y, Yeor 
21. 1 certify that t attended-t ae SAhat | lost sow the deceased! 
olive on__arch C= 


Then please remove corbon popers. 


Pulmonary Emphysema & Fibrosis Years. 


-tronsit permit. 


Z 
9 
= 
z 
2 
: 
& 
a 
te) 
z 
y 
a 
2 
= 


LS WM tram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) OATE SIGNED 


mo. .1tL9 North Poto 


NAME (hee) R.A.Bell,M,.D. Hagerstown, W 


Wb. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ated =5=-59 Elmwood Cemeter Shepherdstown W. Va, 


ECTOR: After this certificate has been signed by the ottending physicion and campletely filled i 


be detached for use as the burial: 
the registrar prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


« 


poge 3 sh 


moy be retained by the hospitol of oitending physician. 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH N363() 


a a ee Reg. Dist. No. 

3 iz = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuttulon: Residence Before edmistion) 

°. °. b. COUNTY 
e \ = MARYLAND ha 
ses 4 sN NASS {\ \ AD NASH A 
Be b. CITY OR TOWN (If aviside corporate limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWNI(IF autside corporate limits, write RURAL and give nearest tawn) 
8 ss RURAL and give neorest town) 
Zz — 

v 22 Ci = STA YALA Ol ie Ht An iE ALA 
= ¢3 d. NAME OF HOSPITAL (If not in hospitol, give street oddrens) d. STREET ADDRESS . 18 RESIDENCE 
co ‘<a IO OR INSTITUTION ON _A FARM? 
g : O ST 30lo N, Locust sT vs 3] NO By 
Oo et % a 

£6 3. NAME OF Firs Middl Lost 4. DATE Month ¥ 
= ee \| DECEASED # kk i OF PY ae ar 
s = 3 \ ] bic ate YEorR hom A IN Llu yi A H- z VW 
= Ge ae, 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [7] {8. DATE/OF iRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fy Moen , : lost birthdoy) Taenths} Doys res 
z as A NB >  |wioowep [) bivorceo ] ALR. ¥ 2 ys 
5 ea USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP; 42. CITIZEN OF WHAT COUNTRY? 
g 9 g during mos! of warking life, even if retired) : f c 
3 Be KS REO SALES MAS. Wor Ein it Ret Sars ENE VACE ~ Col MP ‘Al. 
3 ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» §8 ae 
8 ge CAR N NV AR Nisa & 
= 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16] SOCIAL SECURITY NO. ]17. INFORMANT - Address 
g é f a est "Wi 
Sa, NO fH -09- A_NMik é Pra im A 
A 8 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] 9 INTERVAL BETWEEN -- 
v a PART '. DEATH WAS CAUSED BY: ’ # 
2 § “ IMMEDIATE CAUSE (o] UP*-OQ yee 
5 fs LLEHO./ DUE TO pos! my 

ae 

= Conditions, if any, which Pa (AtAhp ee Lee. 47 
3 gove rise ta immediote 


covte (0), stating the under- ( PUE TO 
lying covse lost. a) 


Paat M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. See 
ves} nol) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 
Hour 0. m. White Nisieainle: foctory, street, office bldg 
p.m. 19 Jot wark (J ot work (J 


21. | certify that | attended the deceased fram._ oneun 4 IMG, 19. 


1208. (City oF town) (County) {State} 


MEDICAL CERTIFICATION 


that | last saw the deceased 


; After this certificate has been signed by the ottending phys 


detoched for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


ry the haspital ar attending physician. 


< alive an______. anes. Jee, TER . and that death accurred at.__.._.___.M, fram the causes and an the date stated abave. 
$ ¥ 7 2 th q ADDRESS (Street, city or town, state) DATE SIGNED 
< | |ssitin 2 Ne ty Ww, IZ@ W. Dotamics 2/4/59. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


) PHYSICIAN'S 2” 
o<e NAME (type TOU AV yy [VV LA 6s Mf.) AI [2% rut Ml " (M4 ie 
ee oe ee : a 
Bee Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY MA-AOCATION (Cily. town, oF county) (tote) 
eDs ADREMONAL (Specify) ‘ z 4 é (0 ; 
eae i Ries Wane 7.| ons Evie Tie ry sparta WASH Co MD 
= 23. FUNERAL DIRECTOR'S SIGNATURE DRESS 


‘2do. REC'D BY REGISTRAR | 24b. ep anse Re 
oareMAR vw & 4 


ph 
=> 
Ro 
Po 
bas 


N 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae 3 K 
3626 CERTIFICATE OF DEATH N3604 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


le Megat WASHINGTON marviano |] ° SF MARYLAND b.county WASHINGTON 
M B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporete limits, wrile RURAL ond give neares! town) 


WMP AGERS TOWN LIFE 52 HAGERSTOWN 
>a d, NAME ae Re {IF not in hospitol, give stree! oddress) ‘ d. STREET ADDRESS: Rea 
O |  BYUBPN POTOMAC ST. | ver. 5. POTOMAC ST. vO Now 
3. Hae of First Middle Lost 4 cee Month Doy Yeor 
ypeerrin) —— SAMES JOSEPH MATTHEWS | Sm MARCH 21 iw 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs, = 
MAL WHITE _|wwowen O pivorceD [} 11 / 18/1901 


lost birthdoy) 
100. USUAL OCCUPATION ‘ee kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


yr, 
during most of working life, even if retired} 
AIRCRAFT CO. MARYLAND 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


1 yaAce OF eo 


funeral directar, 
td be filed with 


vu! 


Poges 1 and 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


JAMES MATTHEWS MARY MeDEVITT 
oe EP ERTS RAR MED LORCES?) 16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
Lj yer _ _ HAGERSTQW 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ch] ONSET ID OI 
AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


s 


Then please remove carbon popers. 


TOR: After this certificate hos been signed by the ottending physicion ond completely filled in \ 


moy be retoined by the hosp’ 


page 3 shoul 


& OX ye Uh acute coronary thrombosis 
= Conditions, if ony, which o) 
— gove rise to immediote 
RY, couse (0}, stoting the ynder. ( CUETO Diabetes M 19 yre 
§ = lying couse lost. (¢ 
235 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
Ros iS 
Senee s ves} NO Gy 
CA = [200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HT of item 1B) 
* os & | OR CONTRIBUTING [J CAUSE OF DEATH 
aes © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
O55 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Statey 
acs 6 Hour a.m, mn ne While Nat while foctory, street, affice bldg., etc.) | 
Se 8 : {o} 19 Jot work [[] at wark [J H 
s 2) 
eS 2.4 ae that | attended the deceased fram___OCte 19.40, to. March 2 aa Nees sthat | last saw the deceased 
3 
3 olive an____Dec 22 , 1928 ieee _ and thot death occurred at 2t12A yy, fram the couses and an the date stated abave. 
v0 


LL. o/ Lg ADDRESS (Street, city oF town, te ah DATE Soe 
YN agerstown, hi 
ACTUAL Si (2. LepT uo, ...115 N.Potomec St.,Hagerstown,Md. Mar.22 'D 


Nese lnvosie fo se ORB UENGDM. Dae ehh eS Anas 


To. BURIAL, eee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ify’ 7 - 
‘ BURIAL 3/23/59 RO HAGERSTOWN MD 


23. D7. DIRECTOR'S Be , ADDRESS . y 240. REC'D BY REGISTRAR ‘ab. stan ot tect 
Se AT ye 49 Hoes: Zie-Z | oare WAR 2 4'99 Clitbud f, 


4 Ee) 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


5 
= 
om 


ct 
= 
2 
a 
Rats 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2627 __ CERTIFICATE OF DEATH (368% 


Reg. Dist. No. 


8 =. 
BA 7 1 ACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insiltution: Residence before odmission) 
+ - 4 b. COUNTY 
sf Mi Washington MARYLAND Maryland Washington 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3s RURAL ond give nearest town) 3 
$2 Hagerstown WES, Q Hagerstown 
22 @ OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a, Peet 2 
Bed ol : f . . 
©: Washington County Hospital 1106 Virginia Ave. ves [] NOX] 
2 = 
= 3. NAME OF it i z 
~ ae DECEASED First ‘ Middle lost 4. bed Month Doy Yeor 
=a Ure nails) CLARENCE ANDREW McCOLLUM Cena March 29 1959 
> 5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED ["] |8. DATE OF BIRTH 9 AGE Lar iF UNDER 1 YEAR] IF UNDER 24 HRS. 
nrthdoy| 
a\\ Male White wiooweo[] _—oovorceot) | August 6,1904 ‘Se yn. Pa See ese ie 
£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast of working life, even if retired) a “A 4 oe ea 
2 Bus Mechanic Transportation Ritchie County,W.Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J .W.McCollum Fanney Rouse 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ha: erstow vd 
Yes. ne. er untnewn) ae wort of datet of service) j nage pees 
po menvenwen" 235-12-2168 firs.Margaret B.McCollum 1106 Virginia Ave. 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] Hie og 


alive an, 


OM Aram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


o 
§ 
2 
5 
£ 
a 
£ 
2 
52 
=a PART |. DEATH WAS CAUSED BY: aT j 
Se IMmeviatt cause (o.___CONgestive Heart Failure due to 
££ } 
i / DUE TO : “sa 
a Fy Arteriosclerotic Cardiovascular Dis. 6 weeks, 
pe gove rise to immediote 
ok couse (o}, stoting the under. ( CUETO 
gs lying couse lost. © 
€ 
a 3 5 3 Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)|19. Bins ADE 
gas a |= ei 
483 is None, ves [] NO 
2% 3 = 200. ACCIDENT WAS_ UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
$3 & | or CONTRIBUTING D) CAUSE OF DEATH 
Ese & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S56 S |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5.28 5 eae foctory, street, office bldg., et.) ! 
=? g Dot work ‘ 
a =z 
2x3 
fas 
aE: 


CTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death, 


zs | [Bethe ye ht/ wo, 119 North Potomee Street, 5-30-59 _ 
* NAR type) R.A.B ell, M.D. Hagerstown, Maryland. 
pat Burial Woril 1,1959 {Mes Cla: W.Va. 

i 73, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. RECRER PISTRER 2b. REGHTRARS SIGN AIRE At 
VS Als. Rest Haven Funeral Chapel Inc. Hagerstown,Md. | oar 


Oly CO. Wher O-b0. 


ith the registror prior to burial, cre: 


baw 


File pages 1 and 2 


te, writing the word “‘pending™ i 
Ihe Chief Medico! Examiner's Office olang with form PM3. Page 5 may be retoined for your f 


RECTOR: Page 3 should be used os a buriol-transit permit. 


co! 


s 


TO FUNERA 
ar removal. 


cute the c: 
forwarde: 


€ 
ro} 
3 
3 
s 
= 
5 
2 
5 
fy 
£ 
x 
a 
a 
= 
Fa 
2 
2 
> 
& 
x 
é 
=a 
a 
2 
> 
g 
a 
g 
& 
8 
3 
4 
‘e 
= 
e 
fir 
= 
$ 
a 
2 
<_< 
Y 
a 
v7] 
= 
> 
2 
irr} 
a 
i) 
cd 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 
3629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 03633 


|. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before edmission) 
Washington eSTaE Maryland ’. COUNNMontgome ry 


b. sci OR Used eens corporate limita, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autride corporate limits, write RURAL ond give neores! town) 
ive nearest town] : 
Hagerstown 10 days soljermeiamestioxx CHEVY CHASE =; » x 


x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS §=—3939 Newdale Road «- 1S RESIDENCE 
Western Maryland Chronic Hospital EXIDRODECEEONCE TIEN ves NOLS 


3. NAME OF iT 4. DATE 
eae First Middle font on Month : 1 gt er" 9 
{Type or print) Sareh Jane Mead DEATH Marc 19 
6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED CO] &. date OF BiRTH 9. AGE (in yoon  |IFUNDER TYEAR| IF UNDER 24 HRS. 


White wipoweo [] —_—oivorceo [1] 11-8-15 rm bcd ae Ls i 


yrs. 


10g; USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stte or foreign count) 2, CITIZEN OF WHAT COUNTRY? 
a oT ae be even if retired) BEST & CO, GEORGIA oak 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES WESLEY MEAD ADA JOY 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown] | {IF yes, give war or dotes of service) 


Fe no 577=05=9605 | Mr, Kenneth P, Mead, 2706 Terripin Rd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
rite DEAT MEDIATE CAUSE (o) Gun shot wound thru skull and brain 


76x DUE TO Cercinomatcsia of peritoneum 
SORA Ons Gaya HIS w___ Bilateral bronchial pneumonia 
gove rise to immediote couse Pp 
(0), stoting the underlying( CUETO 
couse lost. — an (2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ence 


ves] No] 


Hoe. EXTEBWAL CAUSE Was 206. Eg HOW INJURY OCCURRED. (Enter gerne Pee for ok em 1) 

CAUSE OF DEATH. ot self thru skull wit r 

2. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120%. (City ortown) = (County) «= (Stoo) 
Zon" Sept 1219 58a wok] ook py at home"! Kensington Montgomery Md 

21, L certify that | taak charge of the remains described abave, held ap Autopsy [A-~Inspectian [4-“Inquiry [}, and find that 

death resulted fram: Natural causes [], Accident [], Suicide [4~ Homicide [], Undetermined cause []. 


ACTUAL hes 7 reel, DATE SIGNED 
ithe ad, he ker ell, ,, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] 3-20-59 


No. aay CREMATION, [22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (Stote) 
BU uit Fone 3723089 BURTONSVILLE UNION CEMETERY MONTGOMERY COUNTY, MD. 


ADDRESS : a = 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SILVE® SPRING, MD. pate MAR 2 3 '59 Lntten £ FG 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 0 36 S 4 
3629 _ CERTIFICATE OF DEATH hes. dist. No. __ 302 


Cal 


~ pe 
2 7 oy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institetion: Residence before odmision) 
8 8 a, COUNTY a b. COUNTY 
£ £3( W Washinton MARYLAND Maryland Washingto 
co b. CITY OR TOWN (If outside carporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tow 
8 3 3 RURAL ond give neores! town} 
* ~ Hagerstown é Fagerstown 
ag os, d. NAME OF HOSPITAL (If not in haspitol, give street oddrew) Te STREET ADDRESS 13 RESIDENCE 
. dO TITYTION, 
our ae B75 Greenfield Road 2075 Greenfield Road ves) NOR) 
z ed 
2 £5 3, NAME OF First Middle toast ‘4. DATE Manth Do Year 
v DECEASED OF t 
= - , 
& 23 (Type ar print) KATHERINE FENTON MILLER DEATH March 12 19 59 
ef 2b 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Se 8 lost “8 Y] | Manths| Days Min 
Ee é emale White WIDOWED Bj oivorceot] | July 5, 1871 yrs. 
foe 10a, USUAL OCCUPATION (Give kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 during mast af warking life, even if retired) 
so ; 
gS vee lousewife Quincy, Illinois U.S.A. 
g %85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
5 
8 Bes William W. Fenton Catherine Guthrie 
= 3 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= abe {Yes no. of unknown) (HF yes, give wor or dates of service) 
eases no none Elizabeth I. Miller Hagerstown, Maryland 
= DRE @ T 
Teepe CAUSE OF DEATH [Enter only ane cavse per Ii {@), (B), and (c).] INTERVAL BETWEEN 
9 Ese 18. y Py } F 
D 265 PART !. DEATH WAS CAUSED BY: : ) fee 2a a a) 
i hse . IMMEDIATE CAUSE (0), 
= =F: LL A0.0 DUE To Aepille A . 
= . 
£ 32> Conditions, if any, which w oy tng cudnt 
$s ZES gove rise to immediote 
5 s&s cause (a), stating the under. ( CUETO 
SeesP lying couse lost. cy 
ee sylegouse lost: 
sees 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Beto Ss 2 oe PERFORMED? 
Sha = 
245 a 
ef 3s $ ¢ ri Yes [] NO 
"3 fe y 
Fotss = [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) St 
sEge: & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See a 
Z Beas G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
Pyles g iste Gh Famteg ees foctary, street, office bldg., etc.) | . 
EREr5 2 m. 19 Jat work [) of work, H 
Bet None % % cz 
2 [ee 21. I certify thgt | attended the deceased fram /? Ee _----, ISS, ta LP Bes 19. uthat I last saw the deceased 
e 2s 35 C 
os $3 alive on bMey , 192. fat and that death accurred at J 28 /e, fram the causes and an the date stated abave, 
E = Be Bri tn city oF tawn, state} DATE SIGNED 
< ACTUAL j} 
<M: | ett 7 no RAMA DME) Mae SY 
OfEva ; 
~a2 t 
~ : , 
£2282 nears fi FA us HEY EIEN 
eoees ee at a ee 
#3 2°? Fa. BURIAL, CREMATION, Mb. A is Zc. NAME OF SSE ‘OR CREMATORY 2d, LOCATION (City, tawn, of county) (State) 
a EMOVAL (Specity| Ohi 
ZR ee . 3/12/1959 Alliamce Cemetery Allianse ° 
e* ee ova. 
Sane 23. —;. br Gee re 1k ‘ADDRESS, 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) u ouzer FP unera. ome 7 
ism 10/97 2s eis 4 ii eee Hagerstown, Mde paTE MAR 1 6'59 Catkine? Woes 


° 
A 


R 
LT 
4 
. 
EH 
=x 
. 
co 


F 
HE 


Page 
jour files. 


tor. 


necessary. please 


If any delay is 


thin 72 hours after death. 


a 


form PM3. Page 5 may be retained 


transit permit. 


in pencil in Item 18. Give Pages 1. 2, ond 3 ta the funeral 
*s Office along with 


ending 


jorded to the Chief Medical Exominer 


Pi 


ER: This certificate should be executed within 24 hours after death. 


CTOR: Page 3 shoutd be used as o busi 


acute the cay 
ar its designated agent. priar ta burial, cremation, ar removal. and in any 


4 shauld be 
TO FUNERAL 


TO DEPUTY MEDICAL EXA, 
ex 


VS. AISME . 


$M 2/57 r 


t 


File pages | ond 2 with the State B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 35 
Et dubia’ EXAMINER’S CERTIFICATE OF DEATH 03685 


Reg. Dist. No. 
1, PLACE OF ETH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before anitieal 
* 9. COUNT 


Washington marvano |} ° STATE Maryland b COUNTY Washinzton 
BCITY OR TOWN 1 ovine corporate ii, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tend give seure! town’ 
Peotonville Life x Pectonville a 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) yd. STREET ADDRESS 2. IS RESIDENCE 
at home / ON A FARM? 
: Wa Big Peel Me. = > 
3. NAME OF First Middle Lost Month Ocy 
DECEASED . 
(Type or print) Garrett Clymer Mills Meroh 2 
6 COLOR OR RACE |?- MARRIED &] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 a TE UNDER IYEAR] 1F UNDER 24 115. 
op byihdar) ‘Months . 
White wicoweo ] ~_—sopivorceo [} Dec. 1,1894 Gay, [eres] Oem a — 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Operator-Grocery S& Grocery Wash. Co. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvery Mills Emma Myers 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 7 iw | r a i a 


dates of service) 


—_21 7m 10—9. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] 
PART I, DEATH WAS CAUSE 


a IWMeDIAtE CAUSE fo) Acute & chronic coronary thromboeie 
YRO.} bueIO’ =Arteriosclerotic coronary heart disease 
Conditions, if ony, which Hypertensive myo CLSkae 1 1 z 


gove rite ta immediate caure 
{a), stoting the underlying( DUE TO 
couse lost. 


Yes, 10, 7 unknown) | {It yes, give wor 


girs Sally E. ‘S. Mille - Pectonville 


INTERVAL BETWEEN, 
ONSET AND OL AIH. 


(e). = es 2 = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: Was ‘AUTOPSY 


RFORMED? 


Neer ou 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part 11 of item 18.) 
PRIMARY C} or CONTRIBUTING () 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


none 
20, TIME OF INJUI Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120f. (City or town} (County) ~ (Slote) 
Hour tue While iach cia factory, street, office bldg, etc.) | 
of work [] ot work none | ~ = ~ 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy [x]. tnspection KJ, Inquiry [], ond in my 
opinion deoth resulted from: Noturol couses [3 Accident [], Suicide [1], Homicide [[]. Undetermined monner [] 


ACTUAL ae Ww. pba ye vy, 9 ely DATE SIGNED 
Bete Oe (UC Eel LM EEE yy. CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER [} ‘i ' 
EXAMINER'S S. Robert Wells, M.D, March 2'59 
NAME {Type} DEPUTY MEDICAL EXAMINE! 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR ee in 22d. LOCATION ([City, town, or county) (Stote) 


REMOVAL (Specify) 


Burial | Jn h-59 ligaa— ok Ma cs 
23. FUNERAL DIRECTOR'S SIGNATURE woe 24a. om hei D ay pla: 2ab. REGISTRAR'S SIGNA RE 


M P Mears _KfasaateO. pate MAR 9 99 Cathun £, Tires 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3630 CERTIFICATE OF DEATH 13696 


—_ 


\ 


Reg. Dist. No. 


fee 
2, ( eB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insitutions Residence before odmbsion) 
oO | Shh 0. COUNTY ATE b. COUNTY 
£\:3 \ MARYLAND / 
ee NASY Ot ‘ AB AMD Diz dq v 
£ os B. CITY OR TOWN (If cuhtide eorporel ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
a RURAL ond give nearest lown) fo, % 
> §2 ’ > 
geet Dl = Pp - ~ 
2 2 Z.NAME OF HOSPITAL (IF not in in booeatOr Give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
3 Pf OR INSTITUTION F ON A FARM? 
2 1 7 { Hos0 AWHES Veit VID. Kaure 2. | YS MoO _ 
2 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
is DECEASED Ts, bess & OF 
2 ot een EUR REE dad tam Mapch 6 957 
3/ 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 


S2. 


I \\ [er sex $. COLOR OR RACE [7. MARRIED [ALNEVER MARRIED [] | 8 DATE OF BIRTH 
Te. a A = -{S_+I 


a 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, B 
during most of working life, even if retired) 


"Ee aa] Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


mee, M D 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELMER Vat JANIE = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. “ INFORMANT Address 


(Yes, no, or untaown) {IP yas, give wor or doter of service) 


ADA NU MORTS My 6 gevieue FRED, Cob R2 


18. CAUSE OF DEATH [Enter only one couse oNSELAN ea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 fod 


LD; Bes DUE TO 
Conditions, if ony, which ‘e. (Z4 i UA 


gove rise to immediote 
couse (0), stoting the under. ( PUE Bs 
airshigree das tleay. (c) 


Then please remove corbon papers. 


ZY TL ARC nora ty ses — 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in 


ADDRESS 28 city of town, stote) DATE SIGNED 


if 
& 
Bice 
2 5 Fa Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o)|19. WAS AUTOPSY 
= = 
£ 3 5 no 
a5. 2 = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port I or Port I of item 18.) 
Sicniig & | OR CONTRIBUTING L] CAUSE OF DEATH 
S22 & |(F ETHER, NOTIFY MEDICAL EXAMINER) 
aes 5 ert tSSSONaT SOREL ETT EPTor 
O55 & [20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Store) 
abs J 6 Hour o. m. f While Noravnilés foctory, street, office bidg., call 
aren = p.m, jot work [7] ot work CJ 
ctraess 
H 2 21.1 certify that | aed the es Se a a Pee ar ebch G., 195Z.that t lost saw the deceased 
rf 3 alive on__£ LAG a & 4M, fram the causes ond on the date stated abave. 
5 


the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificote be executed within 24 hav 


. SGNatone wo. Oi eee bet 
‘243 [1 Jenvsician's Ly . ey g 
g2 NAME (Type) LL TEM > 
Ss i Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAMEADF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Pi.) eae Specify) 
ats MAC See My eesuiec le 2p, Co mp 
‘3 


23. (ue i $s ae fos Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATEMIAR 11°59 Cuithun £. Fiaua 


‘S 


= 
G 


‘uneral directar, om 


id be fifetwith 


& 


filled in b: 
Pages 1 and 


Then please remave carbon pofers. 


is certificate has been signed by the attending physician and cam, 


the haspital ar attending physician. 


‘OR: After 
jelached for use as the burial-transit permit. 


&. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after dea! 


page 3 should! 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAM: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL 


(1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Me 
CERTIFICATE OF DEATH 03637 


H Reg. Dist. No. 


|. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: “ee b dmission) 
a. YLAND °. b. COUNTY a 
ASHuE TH ae AfLAwe pes yay ep than Feb 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) J 
RURAL ond give nearest town) v 
be 4 Rural Smithsburg / 
d. NANE OF BORA (If not in hospitol; give street oddress) d. STREET ADDRESS «1S RESIDENCE 
Asie ia) wre sy ves] No 
3. NAME OF i Middl lo 4. DATE 
pees First ; jiddle st or age Doy Yeor a, 
(Type or print) OR rel UREA DEATH RH FO 9059 
5. SEX 6. COLOR OR RACE | 7. MARRIED (iSever MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In yeors oenres TV YEAR] IF UNDER 24 HRS. 
0, las bisthdoy) [Months] Doys | Hours Min. 
W pivorceo C] | Af i [ yrs. 


10a. USUAL OCCUPATION (Give ki work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA' 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life if catired) 


at 
13. FATHER'S NAME 4. MOTHER’ 'S MAIDEN NAME 
William Brandenburg Rohann Pryor 
Reda en | ae rae | nae 
no none Ralph E. Morgan, Smithsburg, Ma.Rt.#1 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0}, stoting the under. ¢ CUETO 
lying co a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. rare aia 
—~j— A i} * 
LNASAA LE ytd Losal ANAL ‘ ves No) 


200. ACCIDENT WAS_UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Ean thar obinjiny in Fort Nav eor etatara| 16) 
OR CONTRIBUTING [J CAUSE OF ney 


INTERVAL BETWEEN 
.JONSET AND DEATH. 


(IF EITHER, NOTIFY MEDICAL E: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) {Stote) 
Hour 0. #1. While Not wile foctory, street, office bidg., cli, ' 
p.m. 19 lot work [1] of work [J 


21. | certify that | attended the deceased from Non ls, 19.54, to_. ee 19,37 ,that | last saw the deceased 


alive on Mond 20 | ee Ee and that death occurred at_. 7. Lys, from the causes and on the date stated above, 
~ ADORESS 4 city or town, es DATE oon, 


D. mo. ws. S58 Crayons <i Herghia vy ar tA. 


To. ReAcvAt Bo Zc. NAME OF rie OR CREMATORY 22d. LOCATION (Ci 
at—~ {Ma 959 an ie ead a d 
VE 4 da. REC'D i" REGISTRAR | 24b. REGISTRARS SIGNATURE 
Su 
rman ea oi vate MAR 2 3 59 Ontlon £ Koes. 


z 
Q 
< 
ay 
z= 
= 
& 
S 
0 
= 
z 
3 
3S 
a 
= 


ATSICIAN'S John C, Stauffer 


, town, of county) {Stote) 


kG 


aul 


snerol director, 
id be filed wi 


ed in ? 
ar 


5. pekages)) and 2 


tely Fi 


Then please remove carbon pa; 


the registror prior ta buriol, crematian, or remaval, and in ony event within 72 haurs ofter death. 


the hospital ar attending physician. 
}OR: After this certificate has been signed by the attending physician and cai 


‘detoched for use as the burial-transit permit. 


& 


may be retai 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL 


VS A15 (4) 
¥SM 10/57 


G/ 


id 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 3% 
CERTIFICATE OF DEATH 13608 


© Reg. Dist. No, 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before edmissin) 
i. , nano || & ; b. COUNTY « eae 
f VETL bp HOARY ALND CARROLL. y 
B. CITY OR TOWN (if aulside corporate fi ite] €. LENGTH OF STAYIN Ib || c, CI OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neared! town) OTH (-T=0 43473 
/ 2 gE FU EES TI UMS TE. t/a 
od. NAME OF HOSPITAL nor in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION , LP PID. OT ON A FARM? 
C76e4/ MN. CTA ZE HESPLT LIL. 6S UYWM/ON S/ ves [] Noe 
3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED = OF 
(Type ar print Elin iz p/stwo Rite Mayprs | %am Prarch 2 z Wwsy 
5. SEX COLOR OR RACE |7. MARRIED FJ NEVER MARRIED {7} | 8. DATE OF BIRTH %. tosh bth HF UNDER 1 YEAR! IF UNDER 24 HRS. 
>. ; lost birthdoy! Month: Do; Min. 
MALE *e CLORG 1ooweD [] Divorce [] AL Vy az. ; “wl. oie = 
Wo. fieiance OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. — ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relied) cates ad ark Tie > : 
ET MED LDR Were 10d Ldewr Z 2». LH Lt-S.G. 
13." FATHER'S NAME 14/ MOTHER'S MAIDEN NAME 
DENA YYERS Gs 
1§,.WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCTAL SECURITY NO. [17. INFORMANT hdres 
Wes, no, oF unknown} (IF yor, give wor or dates of service) 4) ij > we, 5 
= -20-4 “ yn 
Sa 0 FOES MROLLMER tes LESH bg wines 
1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and Oo) INTERVAL BETWEF! 


ONSET AND DEATH 


1A i 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0), BRON cA OPEC TEAL fa, b(Sate roA 


Bp PR, DUE TO y 
Ghautions, 4 onysiorhi Pet lerriw exer con , LAG 
core tin te famecioe) pg fhe A COD Crt CARGOES IO + 


couse (0), stoting the under- ( DUE TO 


ivinpeedueh tou, wo €rCbre-vaseylar_daetidenf- Y Movs 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) [19. WAS AUTOPSY 
cardiac hypertrophy and generalized athere sclerass. vss NOD 
200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBI HOW INJUR POCCURRED. (Enté? nature of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, affice bldg., etc.) 
pom. 19 Jat work [] ot wark [J { 


, ond thot deoth occurred ot £22, 2M, ices ne Causes ond on the dote stoted obove. 
ADORESS (Street, city or town, state) DATE SIGNED 


olive on! 


SGNATUR zw. x 4 3e 
NAME (hee) ero, L, Rame v 


zi pees com 
REMOVAL (Specify) ee 5) 
ORAL MAQCH2ZDSY FLL 


72d. LOCATION (City, town, ar county) (State) 
7 WS FE; YZ 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ‘24a. REC'D BY-REGISTRAR | 24b. REGISTRAR'S SIGNATURE “ I 


I.E. MYERS, 91 WILLIS ST., WESBMINTER MD. cate MAR 2 6 '59 athena £ Honus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03639 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tte ; 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence ators ea 


1,, PLACE OF DEATH 
oe. COUNTY 


0 
Washington MARYLAND 


© 7 0. STATE b. COUNTY 
Bus Ki Wash. 2 2. 
Ee £ b. CITY OR TOWN {11 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If eutside corporote limits, write RURAL and give neorest town) 
(eae = ‘ond give neqiet! town) e 
23% rural Smithsburg 13 years || X Smithsburg Se 
= “ . d. NAME OF HOSPITAL OR INSTITUTION (If not in hespital, give street address) STREET ADDRESS: @. 15 RESIDENCE 
y 00 y + ON A FARM? 
: . (5 4 ms 24 W. Water St. ves) No 
3 3. NAME OF First Middle feat 4. DATE “Month a Testa a 
: (Type or print) John _Arnold Myers, Jr.| osm March 30 19 59 
= 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED]| 8. DATE OF BIRTH % ACE {im eos [IFUNDER 1YEAR] IF UNDER 24 HRS, 
H i} 
g male white wivoweo[] = oworceot] {May 12, 1945 3 ys meet (apes, [Freer zea! 
= 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN “OF WHAT COUNTRY? 
pl during most of working lite, even if relired) 
G Hagerstown, Md, S| = 
x \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ John Arnold Myers, sr. Grace I. Reynolds 


e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
I¥e, 10, er unknown) {If yes, give war or dates of vervice) r 
| == J. Arnold Myers, Sr., Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} ae - INteevAL (beret 
Lic 1, DEATH WAS CAUSED BY: 
; 903 2 IMMEDIATE CAUSE (e Open fracture skull FA 
v a, 
‘lglt Multiple fractures of extremities 
. if ony, st bh Hemorrhage and shock 
jo immediote couse 
DUE TO 
tc} 


Q 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, pal aUTORSY 
a RFORMED? 
i fa No FX) 


Powerit AL ee al, o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
; 
Lost balance and fell over embankment at Stone Quarry 


CAUSE OF DEATH. 
20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, {70 (City 0° town) (County) ~ (Stote) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour X8%m. While Not white factory, slreat, office bldg., efc.) 
19 Q |ot work [J] ot work [FY Stone Quarr Rurel -Cavetown Wash Me 


2). I certify thal | took chorge of the remains described above, held on Autopsy [], Inspection [gj, Inquiry [[], ond in my 
opinion death resulted from: Noturol couses [], Accident fx], Suicide (Zi), Homicide [[], Undetermined manner [] 


ACTUAL C Nhe; 7 lLueelle map, CHIEF MEDICAL EXAMINER [7] pestis 


warded ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be re 
ECTOR: Page 3 shoutd be used os a buricl-transit permit. File pages 1 and 2 with the S 


# 


or ils designated agent, prior ta berial, cremotian, ar removal, and in any 


a) ASSISTANT MEDICAL EXAMINER [7] 
oa ; Dele 
5 3 = NAME (Type) Si Robert Wells » M.D. DEPUTY MEDICAL EXAMINER : 
3 ss Tie. BURIAL, CREMATION, [7%. DATE THEREOF ——_—« 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) . 
oe fl RMOVAL Bors e 
os0 . uria 4-2=59 Smithsburg Cemetery 


2b. REGISTRARS SIGNATURE aoe 


Onthun 8, 


VS ATSME 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR 


Scott F. Minnich & Son, Smithsburg, Md {oxnapre '59 


wed 


~ oe 

o oF ut 

& oak 
v= = 

£ Be 

& 3 


Pages } and 2 


\ 


¢ 


Then please remave carbon papers. 


ined by the attending physician and campletely filled in by 
to burial, cremation, ar removal, and in any event within 72 hours after death. 


the haspitol ar attending physician. 
jetached for use as the burial-transit permit. 


OR: After this certificote has been 


6 


poge 3 should 
the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter d 
may be retained 


TO FUNERAL D! 


YS A15 (4) 
15M 10/57 


by 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sa 
CERTIFICATE OF DEATH 03640 


Reg. Dist. No. 


ne pone DEATH 2 bards: RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

o. o. 

ashington SNe yland = Washington 
b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Har ens: reores! town) r 
geratown 2 weeks Xx Williamsport 
a. yan Os Rat (IF not in hospitol, ata oddress) , d. STREET ADDRESS: e. 1s RESNCE 

Washington County Hospital “9? South Vermont vs C] no Of 
3. pe First Middle Lost 4. oer Month Doy Yeor 

sre or prion Dorothy Irene Pearman bam =March 14 19 59 


IE UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED PA] NEVER MARRIED  |®. OATE oF BirtH 9. AGE (In yeors 


Femalw | White wivoweo [} pworcto] | March 5 1918 hie 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


TURE STS: even if retired) Ae Moke atom, Ma, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Duffey Lily N. Dick 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT eS. Vermont St. 
No" "™ None Mr, Edward J. Pearman Wiliijamspart, Md. 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)___ UREMIA_ 
Eat: ead DUE TO 


Conditions, if ony, which tb) CARDIOVASCULAR RENAL DISEASE 
gove tise to immediote 

couse (0). stoting the under. {CUE TO 
lying couse lost. (9___GHRONIC _GLOMERULONEPHRITIS UNKNOWN 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 1 Was Aurpest, ‘ 
NONE ves] NO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour. m. While Not while factory, street, office bldg.. etc.) ! 
pm. 19 fot work [] ot work [J ‘ 


21. | certify that | attended the deceased fram__F EB 23, _____, 197___, ta. MARCH 14 __ 19.59__jthat | last saw the deceased 
alive on MARCH. 13_____.. pee hoe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


UNKNOWN 


MEDICAL CERTIFICATION, 


:M, from the causes and an the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


NAME (tee) ARCHIE ROBERT COHEN, M,D, CLEAR SPRING MARYLAND MARCH 14, 1959 


No. Hil cee 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 
a 
Butiet’ | March 16,'59 Greenlawn Cem: 
ae yn 
VEE, ; J 


‘22d. LOCATION (City. town, or county) {Stote) 


W: 


da. REC'D BY REGISTRAR 


oarMAR 17'59 


‘Bab. REGISTRAR’S SIGNATURE 


Onthun & Fine 


*ADDRESS 
HM AM LOD: d 


| 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 k¢ 
3634 CERTIFICATE OF DEATH vee om ml OO4E 


« 
~ ge 
& 33 1 Page DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a 14 e. . al b. INTY 
eet Washington HaniteNe Md. coun’ _Wash. 
££ Be b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
B ss RURAL and give neorest town) a 
3 $2 Hagerstown 36 yrs oS Hagerstown 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a tf? O OR INSTITUTION / ON A FARM? 
gan 1046 Carroll Hgts. Blvd. 1046 Carroll Hgts. Blvd. yes no 
2 6 3. NAME OF Fin Middle Last 4. Date Month Doy Year 
ny Uype or pri Kathryn B Pearson Beata 3 n 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
io last birthdoy) [Months] Days | Hours] Min. 
4 female white |wioowe [] pworceoT] | July 14, 1912 46 os. 
de. = eC UEAUON are kind tet ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. 
© school teasher Public schools Weverton, Md. USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Abner B. Bingham Annie L. Robosson 
g 
8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |I6. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fe, nO, of unknown} (iF yes, give war or dates of service] 
5, no | 219-36-4084 Robert E. Pearson Hagerstown, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (C).] < INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0! Oct ee. 4 PP ae =o Bags, 
3 Seo. —— % 
Ls ISGZX DUE TO C ritartizesr A) Geen 
Conditions, if ony, which (bh 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ro a 


Paar Il, OTHER SIGNIFICANT CONDITIONS. ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Pes a colo 
“HA YET) NOX] 


20g. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour a.m While Not while 
p.m. jot work ‘at work 


21. | certify that | attended the deceased fram_24 DEGe_ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


, cremation, ar removal, and in ony event within 72 hours after deat! 


= 19.58, to__11_MARe_.._. , 19. 5Qthat | last saw the deceased 


yy the haspitol or attending physician. 
TOR: After this certificate has been signed by the ottending physicion and car 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR. ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


5 alive ang May CH. a; 19 59 _, and that death accurred at_1330,AM fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
2 UAL 
& 3 ) SIGNATUR mo, ...1135 Potomac Avenue 11 Mar. .59 
™ a 
$228 NAME (Tyee) RECHARD Te. Benegro, Me 0. HaGeRstown, MARYLAND 
[4 a ee 
a3 : 220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
gee eretatign” | 3-14-59 Charles Evans Cemetery Reading Pa. 
2 a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
Ys 415 14 Fred W. Kraiss Hagerstom, Md. oafAR 1 3 '59 Onthun £ Hasse 
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funeral director, 
wuld be filed with 


* 


é 


Me 


Pages 1 ani 


Then pleose remave corbon papers. 


the buriol-tronsit permit. 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


detached for use os 


€: 


moy be retained by the hospital or attending physician. 


TO FUNERAL 
poge 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3635 CERTIFICATE OF DEATH 


13642 


Reg. Dist, No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If isitution: Residence before odmision) 
- Washington MARYLAND Md. b. COUNTY ei 


b. CITY OR TOWN (If outside corporote 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b 
17 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cavetown 
d. eG alee (if not in hospital, give street address) ee: STREET ADDRESS e Se taee 
washi neton County Hospital ves] NOC] 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED Lelia Myrtle Phetteplace Ba March 7, 1659 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED (-] | 8. DATE OF BIRTH AGE ( Wyse IF UNDER 1 YEAR]IF UNDER 24 HRS, 
; irthdoy 
“| femare | white |wovear moot) [Feb 21, 1668 | Ly || Om [Pom] 


100. riled ae ae kind or eee Ob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workir ife, even if retire 
séamstréss ary goods store Frederick Co., Md. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Melvin Wise Fanni 


e Selsan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ia = ge OF ym, give wor or dotes of service) 214-28=74,3 d Mrs. Doris Wise x Box 


52, Cavetown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for be (b}. ond (€)-] 


PART 1, DEATH WAS CAUSED BY: al 
IMMEDIATE CAUSE (o} i 


ys DUE TO 


Conditions. if ony, which pe WORT atta 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gove rise to immediote 
couse (0), stoting the ynder. (OVE TO 


lying couse lost. } 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of ifem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, a 120F. (City oF town) 
Hour 0. 4. While Not stiles foctory, street, office bldg., ete.) 
p.m. jot work [[] ot work i 


21. I certify that | attended the deceased oS 22s 


Zz 
Q 
< 
a 
= 
= 
= 
= 
i) 
z 
2 
i 
= 


PHYSICIAN'S 
NAME (Type) CO. es 


pata ss ee 2S, 


Past #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUT OFSY, 
ves (J No &} 


(County) (Stote) 


, 19cuz,that t last sow the deceasec 


joliveyon — 5 ae * ee 1a. and that death occurred at. 2.P_M, from the causes and on the dote stoted above. 
DATE SIGNED 


iim Lat EH i ocean ame = #2. 


37 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
unter” | 3-10- Smithsburg Cemeter Smithsburg, Md. 


z = DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ [| _Seott F. Minnich & Son, Smithsburg, Mddosre MAR1 1 '59 Cather £. Kiana 


bO 


your files. 
Health, 


ector. 
d of H 


6 


Item, 18. G 


warded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoine 


mm 
ECTOR: Page 3 should be used as o buricl-transit permit. 


ficate, writing the word “pending™ in pencil i 


ik 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ar its designated agent, priar to burial, cremation, ar removal, and in any even’ 


A 
Bt 
oe 
23 
225 
as 
° 


VS, AISME ) 
5M 2/57 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03643 
_BEBMEDICAL EXAMINER'S CERTIFICATE OF DEATH... 309 


7 
=x 
i=) 
3 
a4 


1. piace OF DEATH 2, USUAL RESIDENCE [Where deceored lived. If insitulion: Residence before edminion) 
0. COU 
Washington maryiano || % STATE Maryland ae Washington 


bb. CITY OR TOWN tit ovtuide corporate fimin, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give seater! town) 


lagerstown DeOAe 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} 


County Hospital 


c. CITY OR TOWN (If outside corporate |i 


___ Hagerstown _ 


d. STREET ADORESS 


/ 818 S. Potomac Street 


ts, write RURAL ond give ne 


NAME OF First Lou « Dare ~ Month ay” br 
(Type or print) PATRICIA PITTS orate «= March 19 59 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. OATE OF BIRTH : a [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Female White wiooweo] _oworceo | Jamuary 22, 1959 — Magee ues cas | Sie 
that USUAL Cage te sana Tepes et wen ae KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2 ube OF ca COUNTRY? 
juring most of working life, even if retired) 
None We 65" < Milwavke, Wisconsin — UeSeAe 


ce : 
sels 
es oS 
85523 
ee gas 
Ve @e. 
ze ges 
Sougee { 
sa Se ey ) 
ov 

= 2 
o 
De 
aeors 
“ce 
“3 S" 
a2 85 
Ce 
ofe 
Sse 
eee 


13. FATHER'S NAME 


Frank Je Gambino 


14. MOTHER'S MAIDEN NAME 


_iois Lorraine Pitts_ 


15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT : Address 
jes, 10, a6 unknown} {if yer. give wor or doles of service) 
| Misses lois Le Pitts Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per li ) (b). and (c).) PiTERVAL BEIWEEN 


‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED By: 

‘i IMMEDIATE CAUSE (0) Acute 18 _pneumonitia a 
H7TA XK DUE TO Aspiration of vomitus 
Conditions, if ony, which (o_ . < a 2 


gave rite ta immediate couse 


{o), stoting the underlying( OUETO 

couse lost. a mS < 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, 7 WAS Aut AUTOPSY 

RFORMED? 

3 ves J No(] 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) _ = 
& [PRIMARY Cor CONTRIBUTING O 
§ | CAUSE OF DEATH. none 
% |a0c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home. form. 1 20f, 120F. (City or tawn) ~ (Counly) ——S*~*~«S Se) 
ray Hour 6. m. While Nat while factory, street, office bldg., etc.) | 
= pm. 19 at work (J at work] none H - 4 = 


21. Lcertify thot! took charge of the remoins described obove, held on Autopsy [X], Inspection EX]. tnquiry (1. and in my 
opinion death resulted from: Notural causes fa. Accident ey Suicide ES): Homicide fel. Undetermined monner a] 


Sova PA ka Peas 7 der C0 « Mp. CHIEF MEDICAL EXAMINER [2] PA Sera 


ASSISTANT MEDICAL EXAMINER [J] 3-18-59 
XAMINER’ + 
NAME (lrpe) S. Robert Wellb, MoD. DEPUTY MEDICAL EXAMINER [7 
Wo. BURIAL, CRE ATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) _ (Store) 


) oon Specify) 


7 
AL DIRECTOR'S SIG! 3/19, 9/2! (1959 se_Hill Cemetery. 


ADDRESS: 


es whereHouzer uneral Home ~~ Made 
BW A 2 SW SSN. 


ISTRAR 3 oer 


sort 


(=) 


funeral director, 
wuld be filed with 


(©) 


— 


e 


filled in by 
jes 1} ond 


©) 


thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


5 
8 os 
acd 
e a 
S25 
S = 
386 
Sog 
a 
fez 
~ 
eee 
35.5 
eS 
Sa 
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ese 
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$y 
<= 4 
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cian, 


After this certificote has been 


The low requ 
hys' 
o 


ing 


the hospito! or often 


‘OR: 
detoched for use os the burial-tronsit permit: ~Then please remave carbon py 


dl 


poge 3 shoul 
the registrar prior to buriol, cremotion, or removal, and i Gta) 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


< 


S ANS (4) 
5M 10/57 


. PLACE OF DEATH 
o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q 36 4 4 
3637 CERTIFICATE OF DEATH siaiots alin 


e ag 2 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland » COUNTY Washington 


MARYLAND 


RShinegten 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ‘a & 
Hagerstown i day ar Hagerstown 
d. Aneto (If not in hospital, give street address) d. STREET ADDRESS e. San 
IN! 1ON A MA 
Washington County Hospital /845 Woodland Way ves] Noo 
3. Nee First Middle lost 4. + a Month Doy Yeor 
(ypeer pant Beverly Rich Pollard data = March 3% 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §&] | 8. DATE OF BIRTH 9 fener IF UNDER 1 YEAR| IF UNDER 24 HPS. 
fost Giri Y] Month: Do Hi Min, 
wat White wipowep [] ovorceo(] | March 30, 1959 pAa| eal | ara 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
none 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (Stote or foreign country) 


| Hagerstom, Mary 


Hagerstown, Maryland 


| 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Hildegar@e Rich 
17. INFORMANT Address 


Mr. Weir Pollard Hagerstowm, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Weir Pollard 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} {IF yes, give wor oF dates of service] 


no none 


18. CAUSE OF DEATH [Enter only one couse per ty for (0). (b). ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
' Y 7 IMMEDIATE CAUSE (a) 
lo 


/ DUE TO 

Conditions, if ony, which () 
ee ; 

gove rise to immediote | 1. 1 


couse (0), stoting the under- 
lying couse lost. 


{) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Riad Mas 
yes 1] Nog” 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20f. (City of town) 
Hour mm. While Not while 
m 19 ot work [] of work [] 


factory, stree!, office bldg., ete.) ! 
i 
21. | certify that | attended the deceased fram.______ 


alive an______. Bf. 12.52. 
ACTUAL 
SienaTune) = a 
PHYSICIAN'S 7 

m 


NAME (Type) p5 a u/ 
2c. NAME OF CEMETERY OR CREMATORY 


‘720. BURIAL, rien 2b. DATE THEREOF 
REMOVAL (Specify] 
‘Buried 19 


(County) {Stote) 


MEDICAL CERTIFICATION, 


5 Be WAB7, Hla BEI: = 19.6. Z,that | last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


.. and that death accurred af 3 4C 
ADDRESS (Street, city or town, stote) 


22d. LOCATION (City. town, or county) {Stote) 


9 Rose Hill Cemetery Hage: 
23 ef UNJERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Suter: a eo Hagerstown, eral APR 2°59 Cntton £ Kenna 
y} 4 7 x Y oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 364 5 


— 


2). I certify that | tack charge af the remains described above, held an Autopsy [_], Inspection kK], Inquiry (and in my 
opinian death resulted fram: Natural causes [x], Accident [1], Suicide [], Hamicide [J], Undetermined manner [1] 


SIGNATURE & ULE De: 7 az tl 2eL, pap, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


xe) 


@ 


~ ' 
3633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ATE Reg. Dist. No. 302 
RK LTH DEPT. [pace or peata 2. USUAL RESIDENCE (Where deceosed lived. If instilulion; Residence before admission) 
8 2.4 fil aia Washington manviano || ° SAE Maryland b COUNTY Washington 
aes B. CITY OR TOWN «townie cerperle min, BURA ¢. LENGTH OF STAY IN Ib € CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
Besa Give rearent town) 
$2 iso Hagerstown 2 months Hagerstown 
: d. NAME OF HOSPITAL OR INSTITUTION (IF nal in hospital, give streel address) A d. STREET ADDRESS o es pigeesy 
oO 
i ae 7° |tong Meadow Apts. Northern Av __||Leng Meadow Apts. Northe | 
Bess A 3. NAME OF Fir Middle Los! Be Month Doy Year 
Cl Gas 
Boe ee MAY IRENE PREECE drarh «= March 2k 9 59 
Bo se S 4. COLOR OR RACE [7. MARRIED BQ NEVER MARRIED [J] 6. DATE OF BIRTH 9. AGE ive = IEUNDER IYEAR| IF UNDER 24 HRS. 
e+ f= thay] 
ia oe 5 White wipowep [] pivorceo [} July 21, 1910 48 ot Days | Hours | Min. 
3 Ss = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa BER during most of working lite, even if retired) 
pokes ousewife a Oxted Surrey, England England 
.S ry a 25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
20 
gee 8 Charles Putnam Annie ? James 
Seeet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ; ‘Address tT 27 <<. = 
age2e (Vex no, oF vohnown} {i yes, give wear oF dotes of vessice) 
See 5 no ile none _Leonard W. Preece _Hagerstowm, Maryland 
ae ae 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bl. ond(c).] CS . ———* ia a INTeavaL veLttg 
ee PART 1. DEATH WAS CAUSED BY: 
32 Ge 5 IMMEDIATE CAUSE (0) Rheumetic Valvular Heart dise = = 
+ 
ew 2 < 
=e 8 A Aft if x DUE TO Acute ventriculer fibrillation 
BOSé Conditions, if ony, which iby 
3 ea gave rise to immediote coure Sa = 
Pesas (0), toting the undertying( PVE TO 
8, Boe Cu 8 (©. 2 = 
oe 2 be g PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS. AUTOPSY 
2é55 — or ERFORMED? 
8 $525 4) 5 yes) Nog) 
eee os ie Eee 
t' Se = . EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent iI f Part 1 or Pi t of i i 
§ S 2 D PS 5 HWARY C1 or CONTRIBUTING o fone (Enter noture of injury in Part 1 or Port It of item 18.) 
* Fy aie o 5 
‘é —_ 2 ~ — — = - 
a = ze % | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 20. (City ar town) (Counly} (State) 
eiuge= ro] Hour om. None While Nei white factory, sireel, office bidg., elc.) | = . 
ZPves = p.m. 19 al work [J at work DF one : <3 
eo 
qpee® 
Seeks 
wy a oO 
a2sb5e 
uv > 
a = 
cy o 
= & 
= 14 
S 3 
. BS 
i z 
a re 
° o 
e 


SSISTANT MEDICAL EXAMINER [7] . 

Po 2 . ; 5 A Ze 

a 2 = NAME tyne) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [JX oreo 2 
38 z ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF _ Wc. NAME OF CEMETERY OR CREMATORY er teeny) ~~ isto) 
Sse REMOVAL (Specify) 
*= 6 |_ Cremation | 3/30/1995: eda: Cc es Bt 

a a purer iors SIGHATU 1 Home ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISM : Re une F a 
was Wel Aston d es Keegan Hagerstown, Mde oare MAR 3 0 'S9 Crihun £ Kent. = 


hours ofter death: Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 038645 


Reg. Dist. No. 


at 


5 
oe 3635 = 
3 % di: en sale a ig league (Where deceosed lived. if institution: Residence before admission} 
of i oso’ Washington marnano || ° “Maryland. * COUNTY Wa shington 
. b. Sei eaey (tt ed Wigs limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g PuhaLend gue ceonat ee 
e2 Hagerstown 1¢ days |X Harpers Ferry RFD #1 
he 3 d. Re uerneah {If not in haspitol, give street oddress) d. STREET ADDRESS * Penal at oy 
: 3/ Washington County Hospital Harpers Ferry BFD #1 YS] NOD] 
Ny — | 


3. NAME OF First Middle tost [* DATE Month Bey Yeor 


{Type or print Roger Lee Price bam March 22 9 59 


3. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [8 DATE OF BIRTH 9. AGE {ln yeors [IFUNDER  YEARIIF UNDER 24 HBS. 
irthdoy] 
Male White — |wrowel ovorceot) | Jan. 18 1957 3 yrs. oa || 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


one None Hagerstown Md. U.S.A. 
ia ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Harvey Jefferson Price Thelma M, Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddrest 
Shae alee ate 1 aA ahi or ar abcd) trite Ha Feryy 
eae Cee None Mr, Harvey J. Price Ma, BRD #1 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c).] 
tke DATE MPDIAN caus o,__ bacterial pneumonitis - Prob. Staph 
j 1 
AAG SX DUE TO 


Conditions. If any, a o 


INTERVAL BETWEEN. 
ONSET AND DEATH 


days 


Then please remove carbon papers. Pages 1 and 


trar priar ta burial, cremation. ar remaval, and in any event within 72 hours-ofter death. 


gove rise to immediote 


After this certificate has been signed by the attending physicion ond campletely filled in 


= 
g couse (0), stoting the under- { OVE TO 

cts lying couse lost. {c) 
6.3 Debt eae 
Bes ze Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AuTorsy 
a > i s 2 
435 3 Viral infection and pneumonitis in early Mareh, 1959. ves GENO [] 
2O8 = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
aE SESS ee ee 
eve to) Y NER) 
Sz 
ee a ee ee 
ca) & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.2 6 ous eee: HIG. Nan ehiie factary, street, affice bidg., etc.) ! 
Sorel = p.m, 19 lot work [of work [J i 
eS iB, 
= 3 21. 1 certify that | attended the deceased from__Mareh 6... 19.59., to_March.21 ., 1959 thot | last sow the deceased 
= é % alive on. Mareh 21 a, hot death occurred at. 63:15PM, from the causes ond on the date stated above. 
a Os ADDRESS (Street, city or town, stote) DATE SIGNED 

- 0 
F ACTUAL 
3 SIGNATUR wo. ..Sharpshurg,.Mde____: 2/28/52. Ae 
£ 
s PHYSICIAN'S 
eaee NAME (Type) alte hea ie 2 Ree Si oe ee Se 
Soo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
~>5 8 © REMOYAL (Specify) M 
c2 ee Burda arch 23-59 |Mt. View Cemetery Sharpsburg Md. 

a 'S SIGR ; ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

} a Ff 

SAIS (4 ho a eds 59 l 
Bags Q / oate MAR 2 4 Crithua £. Fiinsads 


oad 


funeral directar, 


shauld be filed with 


® 


es\1 and 


de 
~o 


in 72 hours after death. 


Then please remove carbon papefs. 


| ar attending physician. 


ICTOR: After this certificate has been signed by the attending physician and campletély 


detached far use as the burial-transit permit. 


by the hospi 


* 


fs] 
the registrar prior ta burial, cremation, ar remaval, and in any event 


may be ret 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 shou 


VS ANS (4) 
15M 10/57 


5] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
' CERTIFICATE OF DEATH 3647 


6 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Washington maryLaND |} & Maryland b.counry Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


'b. CITY OR TOWN (If outside corperate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) Ay i 
agerstown 1 mon X_Rural, Smithsburg 


d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION Hs A 5 ON A FARM? 
Washington County Hospital R.D, 2 Smithsbur; ves (] No Df 


3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED | OF 
Resear Russell. Samuel Pryor DEATH March 2119 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J [®. DATE OF BIRTH IF UNDER ! YEAR| IF UNDER 24 HRS. 
male white | winowen FY ovorceot] | 3/27, /. 1897 f a age gale Min. 


Oa. USUAL OC EURAT Ie (Eeve kind ta recone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Ae 12. CITIZEN OF WHAT COUNTRY? 
uring most af working, life, even if reli . U 
stoke operator self employed Wolfsville, Frederick C U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel C, Pryor Ida E. Swope 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{tie SieronNee - ey Aina die wenat aru aL sre " 
Alvie R. Pryor Smithsburg, Md, R.D. 2 
1B. CAUSE OF DEATH {Enter anly one cause per line for (0), (b). and ©).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 
/ she en.d DUE TO 
Ve A ' 
Conditions, if ony, which 


‘ 5 ( 
gave rise to immediate 
cause (0), stating the under: ( DUE TO 
lying cause fost. (©). 


ra Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
i 
3 ves) NOT 
= [200. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (FF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) {Stote) 
s eerie ee thins, |. Heewtie factory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work [7] ‘ 
21.1 certify that | attended the deceased fram.___1 dbo, 1954. to___Neerad 2a, 19.54. ,that | fost saw the deceased 
2 ws 4 , and that death occurred ot 4S P.M, fram the causes and on the date stated abave. 
ADORESS (Street. city of town, state) DATE SIGNED 


MO. ek 3, Pra 


Can ase gee Wea ites 


Zo. SD FRy SEATON ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY (| 22d. LOCATION (City, tawn, of caunty} (State) 
pecify! 
BAN! 3/24/59 Wolfsville, Lutheran Fredetick, Co. Maryland 
roe DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Kae Waynesboro, Pa. pare MAR 2 6 '59 Chithen §, nie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3671 CERTIFICATE OF DEATH 03648 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
©. STATE b. COUNTY 


1 


ryeaciepaera 


1, PLACE OF DEATH => ss fale 
nmeanco i 
9. COUNTY ck hid aa 


ss 
$F 
8 aod 
ae auc OCK R cine idra) J 
3 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
H ond give nearest town) 4 ’ i 
3 RU d gi ay ) ae Ht \ 5 
$2 ancock Maryland. | 16 Months|| R.F.D.#I Ridgely,W.Va. et 
e 43 7 d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
ves Nok] 
2 
+ 3. NAME OF Middl 4. DATE 
eS DECEASED. liddle lost ue j one Bey Year 
= fa ef erie Walid. <n aete DEATH March 29 1959 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


9. AGE (In years 
lost 5 they) 
yes. 


5, SEX 6. COUOR OR RACE |7. MARRIED L] NEVER MARRIED [| ® DATE OF BIRTH 
Fen white — |wwowes porto | wug 9 7h 


100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign cauntry) 
during mast af working life, even if retired) 


pal 


House wife irtinsbu W Ve 
13. FATHER'S NAME { fo —— 14, MOTHER'S MAIDEN NAME 
ohnn’C. Hansrote > rn eainle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown} [NE yes, give wor or dates of vervice) a3 . = 
No No Covies from £ resnell Repor g 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c}.] 


PART 1. DEATH WAS CAUSED BY: . 7 CEriwe , 
: IMMEDIATE CAUSE (a! [S, eS OOe Jets 5, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zé 


ri 7 


Then please remave carbon pap; 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after dealt. 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


len DUE TO * - 

a: Conditions, if ony, which b) Z 

cE gove rise to immediote f 

z cause (0), stating the under ( DUE TO ; 
ies lying couse lost. ©. 
285 rd Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
RoE i) a 2 - 4 
a88 3 = Fee LE = ene Jen ee ves No - 
Pos & [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (ot nature af injury in Port bor part Hl af item 18.) 
7. & | OR CONTRIBUTING C) CAUSE OF DEATH a 
B22 G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots & 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. 8 3 Heer oth. While Nat white factary, street, office bldg., etc.) ! 
= . = p.m, 19 lat work [J of work [J 1 
a " af 9 7 
= 3 21. | certify that I attended the deceased fram... ZZ, 192_Z, to... (2.7) /., \9SZ.,that | last saw the deceased 
2 7 : 
ae alive an_ iin. x ST, w5Z.., and that death accurred otkefd_AM, fram the causes and an the date stated abave. 
. 4 4 am ADORESS (Street, city or town, state) DATE SIGNED 
25% ACTUAL roi Zz, ‘ 
Sy |] |stenatine_22” Hancock Merylend.. 


ni 


MARC (eel 3 Tabler Hancock Maryland 


To. MEGVAUT ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
%& Buri 4—-T-59 Davis Memorial Cem. Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE é ADDRESS 2ga, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
f ames scarpelli Cumberitand, Nd. 
YS A15 (4) ames i >) p a ay ‘foarte APR 1 '59 Chittun £ fi 


may be ret 
TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 
page 3 sh 


if 
$5 
2s 
= 
36 
.o 
° 
Eee os 
we ce 
BSR 
Ce 
7. wow 
rt ore 
e= 3 
& a 


ted within 24 hours after death. 


This certificate should be ex 
cate, writing the word “pending™ in pencit in tiem 38. Give Pages 3, 2, and 3 ta the funer 


warded ta the Chief Medical Examiner's Office ctong with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges 1 anf 


“ye 
a 


or its designated agent, priar to burial, cremation, ar removal, ond in ony event within 


execute the 


TO DEPUTY MEDICAL EXAMINER. 
4 shautd b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3641 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 13640 a 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instifution: Residence befare DS 


2 coUNTY Washington marriano || ° STE Maryland b.couny Washington 
B. CHTY OR TOWN (it evisde corporate nits wie FURAL |e. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest lown) 
‘ond give neargal town} 
zeretown Life 63 Wegerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street oddress} d. STREET ADDRESS e IS RESIDENCE 
229 Alexander Street | | 209 Alexander Street eit oe 
3. NAME OF First Middle Low 4. DATE Month Yeor 
Onneeepin) ICIA DEVILLE RANDALL DEATH March PY 1999 
5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [}] 8. DATE OF BIRTH % AGE {in yoo [EFUNDER TYEAR] IF UNDER 24 HRS. 
Female [Waste wioowen [% ——_vivorcto [] April 8,1871 Te vert ita eae 
Wo. USUAL OCCUPATION (Give kind ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. ‘CITIZEN Of WHAT COUNTRY? 
Tage alit |  e eP ala Own Home Hagerstown, Md USA 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME a a 
William Baker ar 


1S. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT 

ees Fe aR Se A 

No : lame mec Th none em Catherine Randall- 355° pains Dies 
—He gersty LL» 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] INTERVAL BETWEEN 


PART |, DEATH MEDIATE CAUSE fo) Arteriosclerotic myocardial heart disease 
” f 
ee wy ero with myocardial failure grade iv 


Conditions, if ony, which (b) 
Gove rise fo immediate cous 


{o), sloting the underlying CUE TO 
eave lot, (e). 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. His) AUTOPSY 
REORMED? 
3 YES ao No & 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Patt I! of Hem 1B.) . 
PRIMARY CL) or CONTRIBUTING [) 
8 | cause OF DEATH. None 
2 Lise 
3 |20c. TUE OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom | 1204. (Cily oF town) (County} (State) 
8 Hour 9, m. While Not while Foci Berarsfare [jetties iawn 195) 
g pm hone 19 of work [] of work EX] none i = - - 


21. Vcertify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [39, Inquiry (J, and in my 
opinion death resulted fram: Natural causes [%, Accident (1. | Suicide (1. Homicide (C1. Undetermined manner (J 


ACTUAL PY af Abd. 7 D200, DATE SIGNED 
SIGNATURE“ ¢ mira wp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 3-459 
q ert Wells, M.D 
NAME (Irpe) S. Rober 2 et DEPUTY MEDICAL EXAMINER £) 
Wo. BURIAL, CREMATION. | 22b. DATE THEREOF Tic. NAME OF CEMETERY QR CREMATORY Wd. LOCATION (City, town, or county) (State) ia 


ee LaPeer | 5-6-59 | Rest “aven Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest SP PENES Inc-Ha gerstow 
len tee eee Ce 


rstown Wash Md 


‘24b, REGISTRAR'S SIGNATURE 


Chitin £ Fons 


240, REC'D BY REGISTRAR 


DATE MAR 6 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
3642 CERTIFICATE OF DEATH 13650) 


Reg. Dist. No. 


cond 


g Es b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmistion) 
s2 Bie ae SUING TON marviano |] °° SF MARYLAND >. county WASHINGTON 
. g b. hate ony (lr Lr ed corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
Ey HAGERSTOWN 30 YRS. |[o.3 HAGERSTOWN 
ab ey) d. Nae ‘OF HOSPITAL (If not in hospital, give street address) ; d. STREET ADDRESS @. 1S RESIDENCE 
‘ ' | WHSHENG'ON COUNTY HOSPITAL /312 8. POTOMAC ST. ved) noo 
z — 
= 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) HANNAH MARIE RHOADS Samy = MARCH 18 19 59 
ES 5 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. OATE OF BIRTH %. RAS IF UNDER 24 HBS. 
a J FEMALE | WHITE |woownQ _ovorceo cy 10/25/1909 aoe ear ee 
e 2 100, sates Cte) ieee kind ig caer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe Bilerico morte eer ea ae 
Re JEWELER RETAIL STORE MARYLAND U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 GEORGE F. BAKER ANNA CARTER 
2 5 a eee Laverne eee Ne 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘HAGERSTOVN 
N 160-16-2249 MR. CARLTON RHOADS . 


1B, CAUSE OF DEATH [Enter only one coute per line tor (2), (B)yond (eh) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY / Ge a» é 
5 IMMEDIATE CAUSE (0 (Aarti 6-1, 
yore 


DUE TO 


< 

s 
£ 
= 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|/19. WAS AUTOPSY 


watbitiriy Z CL ere ae A Mh tyr woot 


200. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port Ii of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour o. m. 
p.m. 


21. | certify that | 


Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
“ factory, street, office .. @te.} t 

While Not while paeiery, Hice bldg. etc.) | 

jot work at work [] 1 


AE Pan, WF 


MEDICAL CERTIFICATION 


Z,that | last saw the deceased 


attended the deceased from._/. 
Pela. WSL, 


: After this certificate hos been signed by the attending physicion on 


detoched for use os the burial-transit permit. 


y the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


olive on_. aera. '-J-24-M, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
* Seuttun /_..A135.Povowac Aves Hagerstown, Mo. AD Mar. 
2 
ae / 
i <2 é NAME thes RacHaRo T. Binroro, Mo. 
sy a To. SURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (State) 
J 7) y 
pee BURGE | 3/21/59 ROSE H M HAGERSTOWN MD, 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D 8Y REGISTRAR Bab. REGISTRAR’S SIGNATURE 
VIA vial. EGC: . Get. \owWbR 23°59 | Cutten & finan 
¢7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ey Reg. Dist. No. 


# 


3691 


se een ae Oy 
heey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I istltution: Residence before edmltion 
s jc °. ST b. COUNTY, 
323 } WASHIN EOD MARYLAND WASHINGTON 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
3 & RURAL ond give neorest town) 
22 INKSTOWN (EARS X FUN OWN 
> 4 43 d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION i ON A FARI 
2 \fe LA MAP R A MAP STR ves (] No, 
4 —— MM 
=o 3. NAME OF First Middl Lost 4. DATE th Ye 
R- eC DECEASED we 2 os me Mont Oay eor 
25 (Type or print) ER SILA RIDENOUR DeaTH MARCH 19 1959 19 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [ 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Ee last birthday) [Months Min, 
MA WHIT wiDOweD (] oworceo CT] IPE BRUAR 6 8 yes. AES 


100. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working even if retired) 
OUR QUR BEAVER CREEK WASH.COMD.U.S.A, 


V4 MOTHER'S MAIDEN NAME 


OUR ANE DO 


har ee ae 
3. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1 . 117, INFORMANT 
1 ean NK ceceEeN | ee or MAPLE ST. 
NO NON IMR ABETH RIDENOUR NKSTOWN MD 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) } INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (0! 


DUE TO 


(>) 


haurs ofter death. 


Then please remove corbon papers. 


Conditions. if ony, which 
gove to immediote 
couse {o}, stoting the under, ( CUETO 


tying couse lost. ©). 


After this certificote hos been signed by the attending physicion ond completely fil 


€ 
& 
ae 
285 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|T9. WAS AUTOPSY 
= 3 Ra clown & Rogenvraveve Oth bo ¥ Spi OD xoge 
3 = 200. ACCIDENT WAS UNDERLYING C1__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of thjury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
go2 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
Bs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Bo 8 a Hour 0. m, 19 [While Not hile factory, street, office bldg., etc.) | 
a z p.m. lot work [-] ot work CJ i 
3 ¥ 21. | certify that | attended the deceased fram. F2t a4 19, Wil t0., MGL 17, 19.3.7 that | fast saw the deceased 
iH f Ee 0) 
eg % alive an___.227 BES: ae 27. and that death occurred ofa M, fram the causes and an the date stated abave. 
£03 : ) ADDRESS (Street, city oF town, stote) DATE SIGNED 
= } 


by 
CT 


@ 


page 3 shouta 


W 


rayscian's Edward W, Ditto 111 M.D. 


NAME (Type) 


86. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) (Grote) 
MARCH 23 59 BOONSBORO CEMETERY HOONSBORO WASH.CO.MD. 


the registrar prior to burial, cremation, or removal, ond in any event within 7) 


may be retoi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


do. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OMAR 2 6 '59 Cithus £ $6 


nn (a 


ue) ERLEe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 3.59 


; CERTIFICATE OF DEATH SS a ae 
+ ;£ Paey aa a 7 
2s 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 53 1. PLACE OF DEATH Cae y Hal eG 
2 fe iss eee ton MARYLAND 1D. 
3. &801N,; = : 
—- M \ b. CITY OR ae outside ace limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) J 
3 RURAL ond give neorest town! 2 4 
3 8 Breathedsville 22 Months || «BAL T/A10ne a 
2 Gee d. NAME OF HOSPITAL [IF not in hospital, give siceet address) 4. STREET ADDRESS As 2a o. Is RES ra 
> ><: - i TET FAIT AUE., © yes [] No 
a: 72| wd State Reformatory for Males 2 eae 4 y Sap 
5 A 
ad 
= =6 |. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
oe DECEASED sa Mi 
a 3E fypectrrint) = fF EWA RD CONRAD  RIEMER | am March 12 19 52 19 ~ 
s Ze IF UNDER IF Ut 71 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED JZ] |B. DATE OF men ae %. fhe ee ental bake footed 
= r 4 é 
1% q lili v/ wivoweD [) ovorceo to] | 2-25 SF, dee) yes. 
3 (a 
2 Nee 10s. USUAL OCCUPATION (Give kind of syork done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or ey country) 12. CITIZEN OF WHAT COUNTRY? 
3g during most of working life, even if retire Pp ya a ea 
o na . 5 BL 7 g (fi z ; ‘te > 
x op Laborer oe 2, ‘ 
HH co i 
ry 5 25 13. FATHER'S NAME 14. fore MAIDEN NAME - Mé ONALD 
eg 5 2 - Pe fam \ 
7ece JAMES RIEMER ISABELLE y, , 
=) = 8 3 1g, WAS DECEASED EVER IN U: S. ARMED FORCES] SETOS INFORMANT ‘Address 
= Gee (Yar, no, known) {IE yes, give wor oF dates of servicd 
B oggk Wo eee pote tO" |Mre Isabelle Presson 3797 Fait Ave 
Ee = 
3 & Sue 18. CAUSE OF DEATH [Enter only one couse per ling farAg}, (b), ond {<}-] einai Oe Md. ONSEN gests 
ee aoe PART I. DEATH WAS CAUSED BY: 
ogee a IMMEDIATE CAUSE (o] Nl te tt he Sos 
eo St 
Pe SiS) 9 7 DUE TO 
a) ete 
5 FEY 70x | 
Si SS Conditions, if any, which (b) x 
8 Bes gove rise to immediote( 8 
Epcot couse (a), stoting the under: 
geese lying couse lost. (e) . = Scat 
zips 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOR: 
Beats ale yes[] NOT 
£n5 2 Y\< ———$—$-_— 
area 5 = | 00, ACCIDENT WAS UNDERLYING 1] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
Pe ie & JOR CONTRIBUTING L] CAUSE OF DEATH 
< Eses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee - 
2stes &§ 20c. TME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ham, form, 1 DOF. (City oF town) (County) Stote) 
S5les = Rete ae ime While Not while foctory, street, affice bldg., etc.) ! 
Esicsé 2 p.m. 19 lot work [J ot work (] j 
SES 
4 55 
woes” 21. | certify that | attended the deceased fram I14er4- WSF, to LbCer4 127 19.8 Fhat | last saw the deceased 
S2228 wa As : 
Fiat as live on LY. 12 ST, and that death accurred at/_“*%2'M, fram the causes and an the date stated abave. 
Blas2 Si " i DATE SIGNED 
Fe S37 ADDRESS (Street, city or town, stote) 
2o 
ae oe le he al. (e 
<5G50~ ACTUAL te tie { ad eu L227 cd, ey b-f 3-4 
apess ] SIGNATURE_ 0. Li LOU, Se Ahenleu > 
. 2 fee a 
, 25 PHYSICIAN'S b vA ; = 
irs 2 NAME (Type) ra Se, Oued __ Wie eculoy WHO 
aa} % 72d. LOCATION (City, town, or county} (Stote) 
3 sh 2 : 6 2c. pane OF CEMETERY OR 7M Y M 10 / ” a 4 vie T. BAT h 
fo 82 SAL [58 : "§ SIGNATURE if 
2-2 \)_[?: Funeeat oigecror’s sicnaTure GOIS.C ADDRESS Pe Se 24a. asi ‘ab, REGISTRAR'S 5 
é S, on - 5 Ea wy 
VS AIS (4 ‘ J : eee pAWAR 5 k fot 
15M 9/38" Lbbartes ad Beets ae MET. 2 4 —SMt fon av 


— 


5 


eral director, 
be filed with 


6: 


Pages 1 and 2 


\ 


x 


Vz 


Then please remove corbon papers. 


tal or ottending physicion. 
After this certificate has been signed by the ottending physician ond completely filled in by 


may be AO the hospi 


i 


jetached for use os the burial-transit permit. 
the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter deoth, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 
poge 3 should 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


ry 


9S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 6 353 
3643 CERTIFICATE OF DEATH ig Beara 08 


oF PLACE OF DEATH 2 uae RESIDENCE (Where deceosed lived. If insltution: Residence before admission) 
% 2.$ J . COUNT 
"ashington marys | “Maryland Washing ton 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) a 
Hagerstown 14 Yrs Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
6 George S ' 635 George St ves C] NOX] 
3. NAME OF Fi Middl 4. DATE + Y 
DECEASED pa iddle lost Be Month Day cor 
Weasel RUSSELL JACK RIFFEE cart March 29 195 19 
5. SEX 6. COLOR OR RACE 17. MARRIED (DE MEver MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS 


Hours Min. 


gt birthdoy) 


Male White |woowoo ovoreoO | Aug 1 1908 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Va 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Guard State” Reformb tory Woodstock Shenandoah USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Floyd Riffee Lucy V. Larkin 
La WAS Renee tans cM bie roncest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
reirosey | Seale ae orate : 
No =e 2. 4-08-1543 | wre Violet I. Riffee 635 George St 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) ce stown, lid. INTERVAL BETWEEN 
4 EATH 
“a is CENT ESTE Cceeere fy / ads 30. ft tush wt ee! gie- ala, Wnithia 
GA DUE To a, pid a 
Conditions, if any, which (eleanor, ab ¥ Aes ea ) 
immediote x 
(o} ole The under, f CUETO 4 \ 
lying couse lost. (c) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bs eee 
yes(] No—) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (County) (Stote) 
Hour o.m, While Not while factory, street, office bldg., etc.) '. 
p.m. v jot work] of work [J i 


21. | certify that | attended the deceased from. 2 O DOUG 219d, QLLE___., 19 __.,that | last sow the deceased 
olive on_. ae, and thot deoth occurred at. M, fram the causes and an the date stoted above. 


r : / | \ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a A | : * A/S 
SIGNATURE, Ou. Ae a MO, + o/ 9 


PHYSICIAN'S ae Ts 
NAME (Type) __1.O sk Af 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
EMOVAL (Specify) 4 
PS 4 Sg Rest Haven Cexete agerstown Wash, Co Mg 


'UNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Andrew K. Coffman Ha DATE APA ‘59 Closter fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa 
et od CERTIFICATE OF DEATH 038694 


al 


) 


eS Reg. Dist. No. 
sz 
3 aN a ay Mapas DEATH rs See aa! {Where deceased lived. If institutlons Residence before edmlssion) 
ad °. o. b. COUNTY 
32 WASHINGTON manviano | HARYLAND PASHINGTOR 
6 8 o b. CITY OR TOWN (If autride corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, weile RURAL ond give nearest town) 
s al RURAL ond give nearest town) 
$27 BOONSBORO O YEARS __||x_ BOONSBORO 
92 & a. Nae oF ela {If nat in hospitol, give street oddress) / &. STREET ADDRESS . . RESIDENCE 
t OR INSTITU / sat me NM z 
NORTH MAIN STREET _ NORTH MAIN STREE sO Nope 
3. NAME OF Fi Middl 4. DATE 
DECEASEO inst idle Lost ee : Month Day Yeor 
(Type or prin) ANNIE M. ROHRER ora MARCH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (th fe 
Min, 
I FEMALE | WHITE  |woowet  oworceo | AUGUST 1 1875 ys ¢ 
oF Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 2, CITIZEN OF WHAT COUNTRY? 


—_/]™ during most of working life, even if retired} 
= HOUSE WI OWN HOME LOCUST GROVE WASH.CO.MD. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE SHIFLER ELIZABETH HUFFER 
Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO i INFORMANT ‘Address 
NO NONE. NONE MRS,ALBERT SHANK BOONSBORO MD, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] < 
PART !. DEATH WAS CAUSED 8Y: witha Grperes Chrote1__. 
: IMMEDIATE CAUSE ia GPoreraleged : S¢ 
HLAds DUE TO 


Conditions, if ony, which o 
Gove rise to immediote 
couse (a), stating the under. ( OVE TO 


lying couse lost. to) 


Parr Vi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Rta Sa) Surah 
yes (] NO ae 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING 11 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nol while factory, street, office bldg., etc.) | 
pom. 19 [ot work [7] of work (J ‘ 


21. | certify that | attended the deceased from.____ eS Bg W.22, to_ JN@v3..., 192. that | last saw the deceased 


alive on___ 2 i ad ae ,12.97__, and that death accurred at ___ .--M, fram the causes and on the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


“Tht 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. Poges | on 


yy Oo epndudi. MB oae ge. 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


by the hospitol or attending physician. 


ACTUAL 
SIGNATURI 


“ 


page 3 shoulg"oe detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


fg J) leprseuws SS A at) 
3 b ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
52 MARCH 5 195) BOONSBORO CEMETERY BOONSBORO WASH.CO,MD. 
° " 
~ 23. FUNERAL DJ RECTORY stg TURE 2dg. REC'D BY REGISTRAR Uab. sone SIGNATURE 
a abd (Feralas Dilemma 39 [Site Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 — 
3644 CERTIFICATE OF DEATH wea on me (0095 
+. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° CouWa shington marviano || ° STATE Md. ». COUNTY Washington 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neores! town) 


Hagerstown 2_ weeks 5 Hagerstown 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) , d. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION a j a ON A FARM? 
stern Maryland State Hospital ' 409 Liberty St. ves D)_NO i> 


od 


funerol director, 


® 


Pages 1 and should be filed with 


|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
Crips cigrin) Be )  Sen/fer DeaTH fearch) 5 ~sF- 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO f& | 8. DATE OF BIRTH 9: AGE (in yeor HE UNDER. YEAR| IF UNDER 70 HRS, 
jos! pirthdoy ; 


( 
M wiooweo [] pvorceof] | July 2, 1907 ieee Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Sete BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin, 1 of working life, if retired) ] 
Carpenter. i Hagerstown, Washington C { rae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas L, Semler Mary Cramer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) | (UF yes, give wor or dates oF service) 


No — 214-09~-387 Miss Ruth Semler, 131 M-Comas S¢., Hag. Md, 
1B. CAUSE OF DEATH [Enter only one coue per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ AI VEC/ILONA/ Che _, bilateral ote ¢ Cu4ns 


DUE TO 


ony. » brancho-esoplhagoat fe Fula 
couse (0), siokie eee DUE TO 


pod lots yp UArenonra/ of esophagus Gw0cks. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINATBISEASE CONDITION GIVEN IN PART Ifo} / #9. WAS AUTOPSY 


2 


Then pleose remave corbon popers. 
|, ond in any event within 72 hours after oe ase 


> 


PERFORMED? 


yes @ No [] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icote has been signed by the ottending physician ond campletely filled in 


nding physicion. 


2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Write Nantile factory, street, office bldg., etc.) ! 
jot work [] of work H 


21. | certify that | attended the deceased fram. FED IG... 19; 


alive on. L2G w3G, and that death accurred at 222 20 AM, from the couses and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


I or 


CTOR: After this cer 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI a . 


PHYSICIAN'S. - " 
NAME (Type) Vector. i. Kamos ¢ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote} 
Bee er” | 3/7759 Rose Hill Cemetery tha zsthwn Wasi Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


y 


Vs Als (4 ) iat 20T Ly : PZ APOMAR 1 159 Ontbun & Fiosat. 


@ detoched for use os the burial-tronsit permit. 


ni 


Poge 3 shou’ 


the registror prior to burial, cremotion, or removol. 


moy be retaiged by the hospi! 
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TO FUNERAL 


= 


funeral director, 


: should be fited with 


pletel\Hilled in 


P@seagPojes | ond 


a 
€ 
5 

2 
8 
¥ 
2 
fs 
3 
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ia 
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that the deoth certificate be executed within 24 hours offer death: Page 4 


quires 


| or attending physicion. 
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detached far use as the burial-tronsit permit. 


by the hospi 
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moy be retain 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03656 
3645 CERTIFICATE OF DEATH ‘ie ate 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 


EC CURaY wae as o. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporate fimils, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! lown} 
RURAL ond give nearest tawn) 


Hagerstown IAREXNEENE Rural Sharpsburg 


d. NAME OF HOSPITAL (If nal in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARIA? 


R.F.D. 2 ves [] nom 
Middle to 4. DATE Month Yeor 
DECEASED 


Doy 
Cre ee HARRY SHANTZ Sar March 29 19 59 


$. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [-] | © DATE OF @iRTH 9 AGE (ln eo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost by roy! Months! Doys Hout Min, 
Male White — |wiooweo _ovorceog} (September 7, 1882 We dee rn r 


10a. USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR Si . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Labhrer”"""’ | Coal Company Washington 0s),Mde | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Shantz Bessie Linebaugh 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


{Yes. no. oF unknown} ibe Ye, Give wor oF dates of service! 21341 beh 5 Mr. Charles He Shants Boons ' 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] . INTERVAL BETWEEN. 


. ONSE] AND DEATH 
PART 1. DEATH WAS CAUSED BY: Z, * 
IMMEDIATE CAUSE ia Gtkeso9 Core Lec Loar Bete nr ft 
ot 


DUE TO 


Conditions, if ony, which te 
gove rise to immediote 

couse (0), stoling the under. ( DUE TO 
lying couse lost, © 


Pant Il, OTHER MV bat CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
4 ves] not 
20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW PNJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour a, m. White Not white factory, street, office bldg, etc.) ! 
p.m. 19 lot work [] ot work [J 7 


21. | certify that | attended the deceased fram_SU MOH 20. 19.37%, ta JU! , 195-F.that | last saw the deceased 
alive an______. Mah 25, {joe ea and that death accurred a2 Am, fram the causes and an the date stated abave. 


he, “ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI Bue 


PHYSICIAN'S 
NAME (Typ) Dre Paul Harrison 
2c, NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, town, or county) (Gtote) 


Rose Hill Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SutersRouser Funeral Home Hagerstown, Mie [owe APR2 '5Q|  Clither £ haut 


Png is 


MEDICAL CERTIFICATION 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 3 6 5 7 
3646 CERTIFICATE OF DEATH ies isk 


ond 


~ se = 
oe it 1, PLACE OF DEATH vi usual RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 
& £3\ ° COUNTY Washington marvano || °O"" Marvi and » county Washington 
2 Bs b. CITY OR TOWN {If autside corporote limils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest town) 
°° oa RURAL ond give neorest ) 
Toa f 8 months Hagerstown 
Se ae iy 
2 a d eet Siler ata (If nat in hospital, give street address) / STREET ADDRESS e. GNA PREM 
: 533 Brown Ave ves) No 
£ Fs e 
2s 1 
5 iy 
2 £6 3. NAME OF First Middle Lost 4. BATE Month Doy Year 
<< DECEASED 
a By Crpecrene) | PANhA SHEA cearH = March 26 1959 
= = 2 IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 T = 
= ae S. SEX 6. COLOR OR RACE |7. sMaRRiED [1] NEVER MARRIED [4 ous t9 H 1958 noes heat: on 
ee ee 8 Female White — |woowo —_ ovorceo yg | July 195 10. 
2 ig & Q 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
2 set doting Wien Gf waking, lite, exen it retired) 
au 8 . 
i oaed none Hagerstown, Maryland UsS Ae 
Onn 9 8 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
2 2g Martin M. Shea Margaret Scully 
= = C 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
pees ge. ees eet eee Martin M. Shea Hagerstown, Maryland 
go = 
= §8¢ ; 
2 & gs 18. CAUSE OF DEATH Lae couse per line for (0), (b), ond (e).) 4 ee Me 
= ay PART 1. DEATH WAS CAUSED BY: ; Paty, Wy © 
g P52 ee in Crt — A ryebs ald tro 3 Pw yb YL 
ot D as 
2 eee DUE TO 
< See a 
3 FA fy 
= aces Conditions, if ony, which fe Corby f (eeu Ss S Mow 78 
3 BES gove tise to immediote eno 
5 Sf covse (0), stating the under. ( OVE } ie Ape 
: Sg 7 
= § =o lying couse lost. (0. 
cad 3 5 2 a Paar IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Saha Be ace 
SLaOES OP i 
ae v iO 
eased g 3%) : sO oN Ba 
eras § & | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part It of item 1B.) 
eeget & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SstsgsE < 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
o5Ss & [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED i i y 7 
S52 95 5 Haw hint While Not while foctory. street, office bldg., etc.) ! 
z=52° E z p.m. 9 jot work [] ot work [] H 
eres ; 
4 S255 21. | certify that | attended the deceased om eee er 5 195K, tates — 2, 19.53..thot | last saw the deceased 
4 9 
ontas falivevon ue 210 ae eT ,1257___, ond that death accurred at 1 40_4M, from the causes and an the date stated above. 
Se eee 2 ote Oe A S (Street, city or town, stote) DATE SIGNED 
Eaxese 7 = z pee 
se ACTUA' : : 
« 5 SIGNATURE MD. ran 
Ease / puysician's // Pits An ae ee RO 
Ze 2 ge NAME (Type) Wh (ft VECO 
4 a3 pe? p ‘720. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 
EER Ps “Nurial 8/1959 vary Cem. Youngstovm, Ohio 
ere x % r ‘ R ‘ab. REGISTRARS SIGNATURE 
- gy perches $ SIGNATURI ‘ADDRESS 240. REC'D BY REGISTRA\ i 
te we ral Home MAR 3.0 '59 
VS ANS (4) yw A: Cuz 3 (Cae r 
Net ad Wi A Jets Hagerstown, Mie DATE than £ Foinsah: 


LO SIG RT SA 


1 


FOR STATE 
deg ilk DEPT. 


within 72 hours after death. 
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worded to the Chief Medical Exominer’s Office olang with form PM3. Page 5 moy be ret 
ECTOR: Poge 3 shoutd be esed 03 a buriol-tronsi! permit. File pages 1 ond 2 with the Sto 


& 


4 should & 
TO FUNERAL 
or its designoted ogent, prior to buriol, eremotion, ar removol, ond in ony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03658 
2675 ee EXAMINER’S CERTIFICATE OF DEATH pa dal 


. MACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If intitulion: Residence before edmitsion) 
e. COUNTY TATE i 
° SIE Penna. COUNTY. Nem es 


Washi ngton MARYLAND 
b. CITY OR TOWN fit outside corporate fimils, write RURAL ik LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete nae, ate RURAL ond give nearest ine 


ond give nearest town] 
Rural Leitersburg 1 dey _Rural N. Codorus Twp. 7 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET AGDRESS e IS RESIDENCE 
A FARM 


Brooklane | Mentel Hospital Y R,. D. # 1 Spring Grove ves) Noo 


qin se a, ill Lost 4 DATE Month ~ Bay Yeor 
{Type or print) Adam Be Shearer DEATH March 24 19 59 


5. 


foal 6B." 


Male White wivoweo [Js ivorceo [] 


5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED ot DATE OF BIRTH | AGE tin years [FUNDER TYEAR] IF UNDER 24 HRS. 


Oct. I, 1890 nm [8] 83 | fer |e 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign _S 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Retired Farmer Farm Owner York Co. Penna. USA 
13. FATHER'S NAME Hi MOTHER'S MAIDEN NAME 


Jacob J. Shearer Susan Brillhart 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Addren Ree De # I 


Wer, ne, #* untnowal 


9° a. ey neprigeitiee , LL ae-bpring Greve, Pa. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per Tnetorichdbiatod @.] E —' INTERVAL eETWEIN 
PART 1. DEATH WAS CAUSED BY: Bi is 
ry IMMEDIATE CAUSE (0) Suffocation by drowning _ 

“ DUE To 
Conditions, if ony, which o 
gove rise to immediote cove 
(0), sfoting the underlying( SUE TO 
couse lost, () 


PART fi, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO OEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)}19, Was} AUTOPSY 
iz PERF 


MED? 


Mentally Ill eo No 
Hoe, EXTERNAL CAUSE Was | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pott 1 or Part fl of item 18.) : = 2 
Sahel ts bg Drowned self in brook near Brooklane Mental Hospital 
0c. TIME OF INJURY Month, = Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. $01. (City or town) ~~ (County) {State} 


Bee eet eo  ")! Rural Leitersburg Weeh Md 


21.5 3 Tae 1 taak charge af the remains described abave, held an Autapsy [_], Inspectian KE], Inquiry [[], and in my 
opinion death resulted fram: Natural causes (J, Accident [], Suicide [9J, Hamicide (J, Undetermined manner [] 


Oran. ilphee Z Le? lly wip, CHIEF MEDICAL EXAMINER [1] Cae 


ASSISTANT MEDICAL EXAMINER (J 
€: & y A — = 
NAME (lope) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [Z) Mer. 24'59 


REMOVAL {Specify} 


Buria Mar.28,1959| Jefferson Cemeter 


Flo. BURIAL. CREM [ 5 7 OF CEMETERY OR CREMATORY ‘a LOCATION eave county) ‘(Stote) 


23. 


Yerk Co, Pa. 


Codorus 
FUDERAL QIRECTO +) GNATURE ADDRESS 2do. REC’ Rites ees 2a. REGISTRARS SIGNATURE 
McSherrystown,Pa. | oar v7 Orilun £. Piauan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ated 
CERTIFICATE OF DEATH 13699 


Reg. Dist. No. 
> 


1, PLACE OF DEATH 2. vernal RESIDENCE (Where deceased lived. If institution: Residepge before odmittion) 
o. 


°. <oUNNWe gh avon anne "Maryland a SeeeY - ashington 


'b. CITY OR TOWN [IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hagerstown 30 years |. Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION } A FARM? 


We Franklin St. | 463 W. Franklin St. vs Nod 


3. Nae First Middle Lost 4. DATE Month Day Year 


(Type or print) TOWN Ripple Sheeler earn March 17 19 59 
5. SEX 6. COLOR OR RACE } 7. MARRIED [} NEVER MARRIED o B. DATE OF BIRTH * Nea if yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |moowamy  oworceo | 5=13=75 Sor 


to. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


borer general Waynesboro Pa. U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Sheeler Albert (Maiden) 


Wie centienee sere ens Het ARMED IEORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pee 219-05—2825Franklin T. Sheeler Gaithersburg Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] ea BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEAT} 
IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if ony, which rr 


gove rise to immediote 
couse (0), stoting the ynder- (CUETO 


tying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Pips Aotorsy 


yes (] NOR 


ol 


x 
= 


e funeral directar, 
ould be filed with 


e 


an 


filled in 


Pal 


=p 


AQ, 


Then please remove corban pgpers. 


. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. nm. While Not while foctory, street, office bldg., etc.) | 
pm, W fot work [J ot work t 


ADDRESS (Street, nin town, state) 


145 W. Washington 


@ detoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


by the hospito! or ottending physicion. 
ECTOR: After this certificote hos been signed by the ottending physicion ond ca 


y 


the registrar priar to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Nantiyes RObert V. Campbell 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
3-19-59 Rose Hill Cemetery Hagerstown Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Made [osnMAR20'59 Citon Fis 


moy be retain 
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3648 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N3660 


Reg. Dist. No. 


1. PLACE OF DEATH 
@, COUNT’ 


ed with 


Washington 


2. USUAL RESIDENCE {Where deceased fived. 


9. STATE Md. 


MARYLAND 


b, CITY OR TOWN [If autside corporole limils, write 
RURAL and give nearest tawn} 


agerstown 


funerol directar, 


F LENGTH OF STAY IN 1b 


57 yrs 


OS Hagerstown 


If institulion: Residence before admission) 


eee Washington 


c. CITY OR TOWN {If aulside corporale limils, write RURAL and give nearest lawn) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


s aiter death. Page 4 


® 


d 


|. STREET ADDRESS 


| 


. 1S RESIDENCE 
ON A FARM? 


(Yan. no, o¢ unknown) 


no 


(WF yer. give wor or dates of service) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
none 


Frank F. Shupp 


2 
2 
= 
= OR STITUTION 
“ TY35"Oak Hill Ave., 1135 Oak Hill Ave., SC) Nod 
5 . NAME OF _ firs Middle Los! 4. DATE Month Doy Yeor 
3 (Type or print) Siddie F Shupp DEATH 3 16 ig 59 
é $. SEX 6. COLOR OR RACE /7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Ts) [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Diy Month: i 
female white wioowen XK} oworceot] | Feb. 22, 1876 eye "| Pee Pe 
10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during mast of warking life, even if retired) ‘ 
home duties home Winchester, Va. USA 
if 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac H. Faulkner Siddie Seevers 
INFORMANT Address 


Hagerstown, Md. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] 


octludion 


Then please remove carbon papers. 


ies. haw dbisie 


INTERVAL BETWEEN 
ONSET ID DEATH 


, crematian, or remaval, and in any event within 72 hours aaa 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haur: 
TOR: After this certificate has been signed by the attending physician ond completely filled in b; 


&. ] DUE TO 
< Conditions, if any, which (bh land 
E gove rise ta immediote 
st cause {a), stating Ihe under- ( OVE TO 
e%= lying couse last. {c} 
6.2 8 Hast Ta aoe 
ees 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pa ole ° ‘ : f ee 
Lf re] & 
535 < yes] No [4 
Peas = [200. ACCIDENT WAS UNDERLYING C1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Péft | ar Part Il af item 1B.) 
or & JOR CONTRIBUTING [1 CAUSE OF DEATH 
ecg © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 6 & ]20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
62g 3 Hour o. m, While ehcachali factary, street, affice bldg., etc.) ! 
ce ae = p.m. 19 Jat wark [J at work [FJ 1 
one 5 3 ; a 
= 3 21. | certify that | attended the deceased fram.___.V4 pom, 9.84, to. Magar tl 4 1969 that | last saw the deceased 
2 ye 
© 33 alive on... Ju the.L6, _, 19 4 | ___, and that death accurred at Py _M, fram the causes and an the date stated abave. 
& Bo ADDRESS (Street, cify or town, state) DATE SIGNED 
fe ACTUAL - g é 
ae: 5 ) SIGNATURE Gud hi MoD. 146 §. Pan - 
 =oze : 
2Es35 PHYSICIAN'S 
qo705 ct Cre 
Sess NAME (Type) sy. Ee ee pe NAO gl TIEN ee) 
Seta Td. LOCATION (City, | 
o523° ‘Tic. NAME OF CEMETERY OR CREMATORY . (City, lawn, or county) (Stote) 
3 Aare 3-19-59 Rest Haven Hagerstown Md. 
a 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) - ' 
euase \ |Fred W. Kraiss Hagerstown, Md. oate MAR 1 9 '59 Onkhe 


se remove carbon pa; 


in 72 hours after deoth 


ts 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


; 


oO 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 0 3 6 bi 


3649 


a. COUNTY ‘ : 
WASHINGTON 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


HAGERSTOWN 60 YRs. 


MARYLAND 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


* STATE MARYLAND b. county WASHINGTON 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hespitol. give street oddress) 
OR INSTITUTION 


6 GREENBERRY RD. 


Jd. STREET ADDRESS 


1) 4 HAGERSTOWN 
e. IS RESIDENCE 
f "116 GREENBERRY RD. ed NOLL 


3 NAME OF First Middle test 4. DATE Month Dap Ase 
(Type or print) LULA ESTELLA SINNISEN | osm MARCH 20 po oe 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH SAAT betes ECHR NOES 24 HES. 
PEMALE WHITE |wwowen Bl _vwvorceo 8/1880 | 7yn. a 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“Hoosewirg ne’? | some MARYLAND 0.6.4. 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
GEORGE A. SUMMER CAROLINE KING 
ts DECEASED EVER xy ys 3 4 Ri 7 x A 


18. CAUSE OF DEATH [Enter only one couse per line for (ab), ond (cl-] 5 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


tl BETWEEN 


J a 
+f AO, 6 DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse (0). stoting the under. ( OVE TO 
lying cause lost. (¢ 


ae 


ear 


Rb 


ACTUAL ae 0, 
SIGNATUR A 


AA, 


re) 


B, B, Kneigle 


PHYSICIAN'S 
NAME [Type}_ 


220. BURIAL, CREMATION, 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} 
3/22/59 ROSE HILL CEM HAGERSTOWN 


‘73, FUNERAL DIRECTOR'S SIGNATURE AOD! 


WD. Feta A Neadgettleweew SI, 


alive onMarch 20 2, pec ond that death occurred at L2 


MD. ., 


é. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
= i) 
3 
6 a ~ ves] No tx 
= | 200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
& 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {(Stote) 
eS nies While aetie factory, street, office bldg.. etc, ! 
Es p.m. 19 [ot work [J ot work [J i 
F ry. 7 ae) 
21. | certify that | attended the deceased from... LIS! Pan =; tes March 20 | 19.27. hat | last saw the deceased 


OF, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} OATE SIGNED 


/21/59 


{Stote) 


MD. 


‘Zab. REGISTRARS SIGNATURE 


Onkbun 8. Fras 


Qda. REC'D BY REGISTRAR 


 JoarMAR 2 4°59 


ond 


with 


funeral director, 
1 and Would “ 


fed in 
SA 


v4 


mpjetely 


Then pleose remove corbon pop 


ate has been signed by the ottending physician and cor 
-transit. permit. 


tal or ottending physicion. 


'OR: After this certi 


detoched for use as the buriol: 
the registror prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


. 


poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth: Poge 4 
may be retained by the hospi 


TO FUNERAL Dy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
' CERTIFICATE OF DEATH 04875 


t Reg. Dist. No. 
1. PLACE OF DEATH ae betta RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. o. b. COU : 
ashington MARYLAND “Waryland ‘Washington 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 1 day Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. iS Rerieace 
OR INSTITUTION a ON A FARM? 
Wash. County Hospital ‘_& East Ath St. yes (] No J 
3 Teceuee First Middle lost 4. a Month Day Yeor 
(Type or print) Debora Ann Smith DEATH March 8, 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS. 
F lost birthdoy) [Months] Days | Hours | Min. 
W wiboweo [J Divorced [J 3/8/59 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY/ 
during most of working life, even if retired) 


MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert James Smith Darlene Virgnia Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 
as, a eas AIF yea, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per Jil for (0), (b), ond. (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: V/h A e2uya, |S st 
IMMEDIATE CAUSE (o! MK frbniition FH 
6 /, 4 DUE TO 
Conditions, if ony, which ry i 


Gove tise 10 immediole 
couse (0), stoting the under. UE TO 
lying couse lost. fe) 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. WAS AUTORSY 


MED? 
Yes] NOP 
200. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. #2. While Not eel factory, street, office bldg., etc. y H 
p.m. lot work [_} ot work 


MEDICAL CERTIFICATION 


21. | certify that ! attended the deceased fram. “SF ae 19,49 i , 19.59. that | last saw the deceased 
alive on__. ee) ae and that death occurred at. , fram the causes and an the date stated abave. 
é ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 318 N. Pot. St.. Hager: 4/2 2/59 e 


NAME i vee Marries, Mabie a a 


Tho. BURIAL ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Creme oop 9 Wash. Co. Hespital Hagerstown, Md. 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ee Le pAPR27'S9 | then & Mane 


om 


ineral director, 
id be filed with 


# 


ely filled in by 
Pages ] and 2 


poper’ 


thal the death certificate be executed within 24 hours after death. Page 4 
~ 
Then please remave car! 


aoa 


is certificate has been signed by the attending physician and 


letached for use as the burial-transit permit. 


5 


page 3 should 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours afte dete 


moy be ret 
TO FUNERAL DI! 


= 

z 
= 

2 
= 
# 
5 
< 
re] 
3 
a 
oO 
< 
a 
z 
ry 
e 
e 
< 
« 
° 
~ 
=< 
= 
~ 
a 
oO 
= 
°o 
e 


VS A15 (4) 
15M 10/57 


Fy 


MARYLAND STATE DEPARTMENT, OF we 18 7 
ee F DEA 03662 
CERTIFICATE OF DEATH. nate 4 


“8 DEAL RE OONGE (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 


o “ae iV TATE b. COUNTY 
ashing oe ryland Washington 
b. CITY OR TOWN ire Aa corporate limits, write | c, LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest tawn} 
RURAL ond give neorest town) f 
Boonesboro two weeks || Rural- Hancock 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Reeder Nursing Home mber_. Road ves (No 
3. phase ee First Middle lost 4. DATE Manth Day Yeor 


type or rn Harry ¢ Snyder | *™™ March 3 9 59 


5. SEX 6. COLOR OR RACE |7. mARRIED[-] NEVER MARRIED [-] | &. DATE OF BIRTH 9. pr IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White WIDOWED: ovorceo F] |March 24, 1882 76 “et "gt Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


n. Tick {Stole or foreign country) 
during most of working life, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Laborer Orchard Work | Millstone ,Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN i 
John H, Snyder Mary E, McCarty. 
18, WAS DECEASED ib _ SuARMED| FORCES? 16; SOCIAL SECURITY NO.|17. INFORMANT 7 We-Wi Leon Bivde 
No b20-09-7859 | Mrs,Elsie Sharer Hagerstown ,Ma. 
18, CAUSE OF DEATH [Enter only one couse peyline for (0). (b). ond ©) 4 INTERVAL BETWEEN. 


PARTI. DEATH WAS CAUSED BY: ONSET AND, DEATH d 
IMMEDIATE CAUSE (0) 


=f 
4 >9.0 DUE TO 
Conditions, if ony, which “f 
Gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying cause lost. fey 


Blu tile) 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pe Bes ae 
4 MED 
3 ves] No] 
& | Be ACCIDENT Was UNDERLYING []___]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I Part I of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) {(Stote) 
ray Hour o.m, White Not vile factory, street, affice bldg, etc.) ! 
Fa p.m. jot work [7] of work H 
21. | certify that | attended the deceased from{ ee tbe) wit we hiacZn.., 19/_7.,that | last saw the deceased 
alive an fUpcttr 4 es -;-. and that death accurred atZ, 4£7-_M, from the couses ‘and an the date stated obave. 
yi Crs (Street, cify or town, stote) Y DATE SIGNED 
PHYSICIAN'S, y j We ‘) 7 
NAME (Type}__( yo A (RY A Vi be: ae SP Coe hi = 
Ro BURIAL CaS, 22b. DATE THEREOF BOWS ob epe cehwrch Wd. LOCATION (City. town, or county) Cc o. 
ity} ee 
Burtat™ Dunkard. = _Coneter Orchard Ridge Road efi 
23. FUNERAI-DIRECLOR'S SIGNATURE “7 Gy 27 SODRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| Lie ALA MM Corea el. pare MAR 6_'59 Cnthan £ Hiatus 


thot the death certificate be executed within 24 hours after death: Page 4 


ines 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3665 
3677 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


M Paul H, Weagley, 705 Maple St. Waynesboro, 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c).) INTERVAL BETWEEN 
re 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: {ex 
IMMEDIATE CAUSE (o] 


c= R 
$e i fi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Renidence before odmission} 
8 eos o. COUNTY wmetane 9. STATE b. COUNT 
at as Washington Penna ankiin 
Be b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
gS RURAL ond give nearest town) s 
a ascade weeks Waynesboro i> St 
q d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
S O6 Potoma ves) no 88 
(= 
6 3. NAME OF First Middl tow . DATE Month ¥ 
eo DECEASED Me “ OF na py = 
3 (Type or print) Mary Stoner. DEATH 19 
a 
. COLOR OR RACE | 7. 8. DATE OF BIRTH 9 AGE (I TF UNDER 24 HRS 
& MARRIED [] NEVER MARRIED [3 ee thor) eee 
o Divorced [] 6 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tes 
ao 
5% eltersburg, Md U.S.A 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
8 
ry Jacob B, Stoner Elizabeth 0, Tritle 
§ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Penna. 
5 (Yar. no, oF unknown) Tit ya, Gove wor oF dota of service} . 
g 
° 
8 
a 
c 
e 
= 
= 


icion. 
te has been signed by the attending physician and campletely filled in by 


a ] DUE TO 
tions, if ony, which {b) ie | zt ce if. 


gove rise to immediote DUE TO | 


cause (0), stoting the under- 


lying couse lost, (c) 


3 

“ 

& 

£ 

= 

§ 

rs 

$ 

ry 

Pe 
Eo 

5 ‘ee 
fs7se 
385° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SEREs 9 SS oe (oho. PERFORMED? 
= =o = 
2ogs é 3 ves [] NO Gj. 
Folge = [ 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
MAN & | OR CONTRIBUTING [] CAUSE OF DEATH 
eggs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Seu 2 EE El 
2sges & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S58 es s Hear a0:7A, eee | Wier ase foctory, street, office bldg., etc.) | 
Corse 3 pom. 19 [al work [J of work [J i 
OE ,le P : , Pipe a 
z $233 21. F certify that | attended the deceased fram At Mu (A, 19 todd atk Lo... 19.5_4f,that I last saw the deceased 
233s : 

3 a s a alive an__ yee ak, 
E a) 35 _—— ADDRESS (Street, city or town, state} DATE SIGNED 
< oe Tua j , k i } f 2 
<=: SIGNATU MD. tA. Re hey ves AL Ca she! Nn ageof ta Eeaee lds bhaxG 
faze 
28a85 PHYSICIAN'S 
ee? < £s NAME (Type) 
3 s # 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (State) 
g 52 o> REMOVAL (Specify) 5 
ofott B a 959 Ringgold niion emetery Ringpald mithsh g, Md RD 
i ee Py ERAL DIRECTOR'S SIGNA\ ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 9'59 Onthun £ Pad 
15M 10/57 -F CLL LAGER pyneshora, Pa, pan_MAR 1 4 : 
Ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe 
‘ CERTIFICATE OF DEATH 3664 


= 


Prd 21) Reg. Dist. No. 
2 = 1 Cs ‘a er ee (Where deceased lived, If institution: Residence before admission) 
sf (M1 Washington maryiaND |} ° Maryland COUNTY Washiny 
32 4 jashington v 
Be ; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
po! 
5a RURAL ond give nearest town) 
$2 Hagerstown Life ¢ Hagerstown 
4a = d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: ° 's RESIDENCE 
‘ OR INSTITUTION: j ON A FARM? 
Washington County Hospital 1024 Pope Ave. ves] Nox) 


First Middle Lost 4 ie Month Doy Yeor 


March 21. jp be 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


loss birthday) [Months] Days Min. 
yrs. 


3. NAME OF 
DECEASED 


(Type or print) ELIZABETH ANNE SUFFECOOL 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 
Female White wipowen [] pivorceo [] Oct .27,1952 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


=o. 
ce 
had 
Ue 
2 
= sé 
So 
>So 
ze 
is 
ae 
fae y JPATION (Gi of werk 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired) 
ate tudent Public School Hagerstown, Md. USA 
5 D 
e as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
id 2 
Zoe , Kenneth Richard Suffecool sr. Mary Evelyn Barger 
6 TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a E {¥es, no. oF unknown) [it yen, give wor oF dotes of service) 
Cas No None K.R.Suffecool Sr.1024 Pope Ave.Hagerstown,Md. 
z 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c).] INTERVAL BETWEEN 
is PT ees eit. tr etabbeca.. Bick 5 eS ee 
ode > = 
££ 8 x DUE TO 
zw, 
fan V if ony, which 
= irs 
BES gove rise to immediote 
Bas couse {0}, stoting the under. { OUE TO : 
2 = 52 lying couse lost. (e) TA 4s 
a eee wees Lis} 
3 6 r A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ig ASS 
ee ar) = eee 
23 5 
: < 
$35 3 yes F-ROT) 
is © [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
B25 & [WE €iTHeR, NOTIFY MEDICAL EXAMINER) 
ess G |20c. TIME OF INJURY Month, Doy. Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
8 es a Hour 0. m. While Not wie factory, street, atfice bldg., etc.) | 
ag 5 =: p.m. vw lat work [_] of wark H 
TSS x. 
se 21, | certify that | attended the ag es eT ee W957... to ad_2_C___., 19.-3.Z, that | last saw the deceased 
35 2 
S 3 3 olive on. 2m ar AS. . Wie 7, and that death occurred ot _G eM, from the couses ond on the date stated above. 
hae 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ss - ; 
: SGwatur Aas re Gs. Mo. 2 W. Washingt St 
fe } 
Bu8 i PHYSICIAN'S}, ui 
ogee Nateten Coward “Ditto 111 M.D. Hagerstown, Maryland 
BE°9 Bio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stole) 
aS ot REMOVAL (Specify) 
eg ge Buria. /23/59 Rest Haven Cemeter Hagerstown Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 1 
rey » | Rest Haven Funeral Chapel Inc.Hagerstown,Md. DATMAR 2 4°59 ethan £6 


\ 3 
¥ - A 180K SY fee , 


— 


neral director, 
nd be filed with 


& 


Pages |! and 2 


eath, 
= 


ad 


in 72 hours oft, 


that the death certificate be executed within 24 haurs after death’ Page 4 
Then please remove corbon papers. 


quires 
-transit permit. 


the hospital ar attending physici 
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detached for use os the buri 
the registrar priar ta burial, cremation, or removal, and in ony event wi 


¥ 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retain; 


TO FUNERAL D' 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3665 
3652 CERTIFICATE OF DEATH 4 So, ae 


1 ee, eat 2. ar RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ul! ATE YUN’ 
n marnano | tigryland Va stihe ton 


b. CITY OR TOWN {It outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Hagerstown 23 Yrs > Hagerstown 


d. NAME OF HOSPITAL [If not in haspitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


QO So Cannon Ave / 10 So Cannaon Ave ves] No PX 


3. NAME OF First Middle tost 4. DATE Month Yeor 
DECEASED 


type or prin) MARY JANE THOMAS Sm March 261959 15 


5. SEX 6. COLOR OR RACE |7. MARRIEQIRHNRVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Fite IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
roe ‘ in 
Female White  |woowe ovorceot] | Feby 7 1878 Si Be figers | i 


10a. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR ia BIRTHPLACE {Stote or foreign country) We 12. CITIZEN OF WHAT COUNTRY? 


fousewite Own Home agerstown Wash, Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Eader Susan Angle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (146. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer 0, 0¢ unknown} IF yes, give war or dates of service] 


No ---- None John L Thomas 10 So fannon Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ‘Hager stown Tide INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (0 A 2 monia 


SYETS, Advenced generalized vascular arteriosclerosils 
Conditions, if ony, which fo hisesineaieretic myocardial herat disease 

gove rise to immediote 5 : 

Poiteiaitsimingie agai (OUETO with myocerdial failure 
lying couse lest. () 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Io) |19. Piva AUTOPSY 


ERFORMED? 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) None 


yes] No K] 
ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 


Hour 0. m. While Not while foctory, street, office bldg., etc. iH ' 
none i jot work [] ot work [[F none in = Ee? 


21. | certify that | attended the deceased fram. , 19.28, to 
alive on________ Mare 20... 12._....29, ond that death ecinitees at 2308. PM, from the causes aad an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SiGNATUR aft le rbbuc? uel, , . Lange 115 Ne Potomac Street... 3-27-59 _.. 


NAME (type) S. Robert Wells, MeD. 


a. BURIAL, CRENATION [72b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stete) 
VAL (Specify) 
Buris 38/59 Rose 4 Cee te Hagerstown Vash o Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE MAR 31 8 Cnty t &. ae 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
3678 CERTIFICATE OF DEATH oihite 03666 


at 


th 
= 


Sa 
Bart 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatitution: Residence before odnision 
e 8 °. set °. 7b. COUNTY 
“3 Wa g eto ae Maryland Washington 
£5 b. CITY OR TOWN {if outside corporate limits, write |, LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond give neorest town) : 
2 So Williamsport 9 No. |o3 Hagerstown 
<2 a = d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 Go R INSTITUTION ; / a 4 ON A FARM? 
es ’ illiamsport Sanatariun 1824 W. Washington ,% ves 2] No OX 
2 6 3. NAME OF First Middle Lost 4. DATE "Month Doy Year 
& 23 (Type or print) JOHN WILLIAM TRUMPOVER came March 17 1959 19 
3 e 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Paint IFUNDER 1 YEAR| IF UNDER 24 HRS 
2 jest birthdoy) ; 
ty oa White |woowot ower O |May 3 1875 Bvane | cae 
2 agree TOo: USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (Sole or Toeign count GL, |!2 CITIZEN OF WHAT COUNTRY? 
3 = luring mos! of working life, even if retire 
g é Farmer Retired Clear Spring Wash. Co Usa 
es 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Peter Trumower Malinda Steffey 
é 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Kddren 
i Yes “if ‘unknown) [iF yes, give mor oF dotes of service) " 7 
e <---- b13~24-9788|Mrs Nora S. Trumpower 1824". Wash St 
s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ‘Hagerstown Md, INTERVAL BETWEEN 
FI PART! DEAT Was CALRED EY. GEREBRAL HEMORRHAGE WITH HEMOPLEGIA TS DONTHs 
= “ela x DUE TO 


w_YPERTENS IVE ARTERIOSCEEROTIC CARDIO- 


Paro VASCULAR RENAL DISEASE UNKNOWN 
(ch. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[17. WAS AUTOPSY 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. {City or town) (County) {(Stote) 
Hour ©. m. While Ne conite foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [] ot work [] Hy 


_ 19.57, to MARCH 17., 19.59 .thot | lost saw the deceosed 
alive on FEB, M2. 19.59 _, and that deoth occurred ot 53.30Pm, from the causes ond on the dote stated obove. 
ci ; ADORESS (Street, city or town, state) OATE SIGNED 


D. 


gove riso 10 immediote 
couse (0), stoting the under: 


Conditions, if ony, which 
tying couse lost. 


transit permit. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by 


the haspital ar attending physician. 


OR 
‘detached for use as the burial: 


* 


/| lmeseuws “ ARCHIE ROBERT COHEN, M.D. 
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VS ANS (4) . . 
wavs w {Andrew K, Co n Hace 


£ar 
Sag 
ese BOUT PSY eS es ere een eee ee ena ee = 
3 S pnd ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) N 
5% VAL (Specify) id. 
Ba ria : 9 St Panls Cerneter near Clear Spring Wash Co 

Ca 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateMAR 2 3°59 Outtun §. Kins 


ool 


Mee eens SOT te oe eT D RM IMORE 18 03667 
DP 2998. on). .CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odmision) 
°. °. , 
a ced. MARYLAND XMKEXXKXAKKMd.E COUNTY Washington 
Se b. CITY OR TOWN (If outside corporote limits. write |. LENGTH OF STAY IN 1b || _c. CITY OR TOWN [If outiide corporote limits, write RURAL ond give nearest town) 
: RURAL ond give neorest town) 9 
52 : = 0 Hagerstown 
eS 
& ry NAME GF HOSP! (if not in hospitol, give street oddress | ) . STREET ADDRESS 1S RESIDENCE 
£ ON 
Baa | ante. Ca, AG | 146 N. Jonathan ves] No 
ce 
o- 3. NAME OF First Middle Lost 4, DATE ve 
= ree irs idle 7 DA Month Doy eat 
23 (Type oF print) — al DEATH >: ar ps > 
iJ 5. SEX 6. COLOR_OR RACE | 7. B. DATE OF BIRTH 9%. AGE (I WF UNDER 1 YEAR| IF UNDER 24 HRS. 
é Ww Ce MARRIED [-] NEVER MARRIED (“J A i igehdoye L_SpRep Coe 
wipoweD (] Divorced [] : Approx. ye 
Vo. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) a ° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? 2 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
P| He ro: oF unknown) | IF ye, gw wor or de of verve) 


1B. CAUSE OF DEATH [Enter only one couse per li (0). (6), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
"4 IMMEDIATE CAUSE (0! 


< DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


thre 


Then please remove carbon papers. 


Canditions, if any, which 
gove rise ta immediote 
couse (a), stating the under- ( DUE TO 


couse lost. tc). 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Was auTorsy 
ves} not] 
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20a. ACCIDENT WAS UNDERLYING EJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, affice bidg., etc.) 4 
p.m. 19 jot work [J ot work] ! 


R 
21.4 SY. | attended the deceased fram. . WZ, ta flcee Z2L., 19.4 Zihet | last saw the deceased! 


alive an___£ Liane. Baile.) : =) WZ, and that death accurred at__1 75M, fram the causes and on the date stated above. 
J Q 9 ADDRESS (Street, city or town, stote) DATE SIGNED 


sonar cf CLs cl MD. AB Met) he dlacehesasg lire. 


MEDICAL CERTIFICATION, 


detached for use os the burial-transit permit. 


LTOR: After this certi 


* 


the reglstror prior to buriol, cremation, or removal, and in any event within #2 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 


moy be retained by the hospitol or ottending physician. 


3 => 
FA PHYSICIAN'S / r f 3 Z / f 
cf 2 NAME (Type! (2) yo 2 Cc OMIM e > 
go To. MATION, | 22b. DATE THEREOF [a2e. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county {Stote) 
22 eee (Ud Te 1WV.9 5 = VAL, 
of SW) Vet. PAR. yOAF V4 ANN Aan | HO 
- F 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ANS (4) Be, 26'59 
15M 9/1 


al 


funeral directar, 
Id be filed with 


ul 


* 


Then please remove corbon 


g physician. 
cate has been signed by the attending physician and cay 


‘OR: After this cet 
detached for use as the buriol-transit permit. 


the haspital ar 


¥ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be re 
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VS AlS (4) 
1$M 9/55 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3654 CERTIFICATE OF DEATH N3668 


Reg. Dist. No. 
b ott Wary Where deceased lived. If institution: aia welagio edmission) 
Maryaand b COUNTY Washington 
©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


~ Hagerstown R#2 


1, PLACE OF DEATH 4 
— Washington MARYLAND 


. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Hagerstown 7 brs. 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. 1S RESIDENCE 
g OR INSTITUTION = / % ON A FARM? 
/ Washington County Hospital Kural ves] No&) 
2 DectaseD First Middle lost 4. oe Month Day Yeor 
Wp. cere) EMMA CATHERINE WATKINS idee March 221959 


5. SEX 6 COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE tn yeor, [IFUNDER YEAR] FUNDER 24 HRS 
: jst Barth : 
Female | White wiboweD 6g pworceo(] | Feb.20,1879 SOt sn. Fae oe ae) ee 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Practical Nurse Medical Fulton County, Penna. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Jane Harr 
17, INFORMANT Address 


Robt.E.Myers R#2 Hagerstown,Md. 


Ephraim B. Lake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer. n0. oF unknown) (If yen, give wor oF dates of service} 


No 072-03-0281 

18, CAUSE OF DEATH [Enter only one couse per line for (a). [b). ond {c).] 
ail 1 DEATH MNCDIATY CAUSE fo MASSIVE CEREBRAL HEMORRHAGE 
ft FI NS DUE TO 
Canaatonis itvonytewnich & HYPERTENSIVE ARTERIOSCLEROTIC HEART 


gove rise to immediate 
DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
{c) 


UNKNOWN 


3 fart Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}/19. WAS AUTOESY 
0 5 NONE ves (] NoK] 
& [200. ACCIDENT WAS UNDERLYING )__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 120F. {City or town) {County) {State) 
a Hour a. m. While Not while foctary, street, office bldg., ete.) | 
= p.m. 19 at work {7} ot work [7] i 
% MARTH O MARCH 
21. | certify that | attended the deceased fram.__- 21! Se. , W244 7 ote eee see a 19.2.9 that | last saw the deceased 
alive on. MARCH 22... 1259 and that death accurred at1545_AMram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


maacinws = ARCHIE ROBERT COHEN, M.D, 3/28759 2 


se 


No. RDEIRD CREMATION. ‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
it 
Buria 3/24/59 Rest Haven Cemeter: Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, Md. |oamAR 2 6°59 Cithug 8, Firase 


QT 2,, OO] KERE (feo, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apm 
3655 CERTIFICATE OF DEATH 3669 


Reg. Dist. No. 
¥,. eels 2 be ce ed {Where deceosed lived. tf institution: Residence before admission) 
°. a b. COUNTY 
Washington oe Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 
‘Hagerstown 8 years - Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} | d. STREET ADDRESS we. IS RESIDENCE 


OR Washi 816 Lanvale St. ON A FARM? 


al 


funerol director, 
Id be filed with 


jul 


* 


f 


ashington County Hospital 


First Middle Lost 4. OATE 


3. NAME OF 
DECEASED 


ee : (ypeor prin) Maude Stella Williamson Beara 


S ) 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. oO 8. DATE OF 8IRTH 5 Pt at IF UNDER} YEAR] IF UNDER 24 H&S. 
lost birthday! a 
OY a7, Female White |wioowen ovorceo] | Mar. 31 A 1869 89 om. Escort 
Oo, USUAL OCCUPATION (Give kind of wark donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of Wits ‘even if retired) 
ouse e Own Home Bentonville Va. U, S. A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Matthews Rachael Waters 


5. ee 2, 5 ARMED: FORCES? 17. INFORMANT ‘Address 
“= -- Owen Wiiijamson Hagerstown Ma, 


18. CAUSE OF DEATH [Enter anty ane cause per line for (0), (b). ond (c).] INTERVAL BETWEEN! 

PART I, DEATH WAS CAUSED BY: OM rignchaseda wi 2 

IMMEDIATE CAUSE (o} a ott, F 
“er DUE TO 


Condhtions, if any, whick 
gave rise to immediote 
cause (a), stating the under: 
lying couse lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19, WAS AUTOPSY 
, PERFORMED? 
Qintnetiarhe’ bart Frees yes] No 
200. ACCIDENT WAS UNDERLYING O. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [1] CAI OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 91. While Not while factory, sireet, affice bldg., etc.) ! 
p.m. 19 Jat work [J ot work t 


21. | certify that | attended the deceased fram, > . 19S Fiat | last saw the deceased 


alive oi. eee 122-7, and that death occurred oP APM, from the causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


998 Potomac Ave, 


Poges 1 and 


gned by the attending physicion ond completely filled in b: 
Then pleose remove carbon popers. 


permit. 


MEDICAL CERTIFICATION, 


‘OR: After this certificote hos been 
detached for use as the buriol-transi 


© 


PHYSICFAN'S 


iL 
Kamei) Dalton “, Welty ee a 
‘Wo. BURIAL, oat ‘ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
Beet fre 3-11-59 Baptist Vemeter Bentonville Va, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY, PERISieA 2b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown M@slou MARI! > Catt of. Hanae 


moy be retained by the hospitol or attending physician. 
the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 haurs ofter death. 


TO FUNERAL 0; 
page 3 shoul: 


= 
2 
Db 
5 
e 
a 
8 
3 
Ss 
° 
£ 
5 
3 
= 
~ 
« 
er 
3 
3 
zy 
2 
3 
3 
2 
P 
cy 
© 
oO 
oz 
o 
A3 
ie 
s 
$ 
cs 
8 
73 
° 
2s 
3 
= 
z 
3. 
Pa 
i 
z 
2 
° 
3 
= 
iz 
F 
oo 
u 
> 
ef 
= 
° 
F 4 
E 
< 
e 
oO 
- 
s 
= 
uw 
o 
= 
° 


ron, 
gs 
25 
Ss 


_ ——s | e — "= 
. « om 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =") 3 G 0) 
p79 CERTIFICATE OF DEATH sag: aaa 
se = 
> 3 r/ ils Hace ooreaiH 23 Rees RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ik ib. oe ia mariand |) Vervland wéshington 
£ Be B- CITY OR TOWN If ouhide corporate Timits, write Te. LENGTH OF STAY IN Tb, ||. CITY OR TOWN {If outside corporle limits, write RURAL ond give nearest town) 
9 32 RURAL ond give nearest town!| 
3 E> Hagerstown R # 32 40 Yrs x Hagerstown R # 2 
3 a. a. pS i GS {IF not in hospital, give street oddress) , d. STREET ADDRESS % RESIDENCE 
3 a 36 
s Hopewell Road Hopewell Road vesie} no 
3 : : 
= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
D . OF 
& tieerr) JOHN JACOB _WINTERMOYER | cam March 101959 ip 
« 
=f 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ase IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a yl Male V WiDOwEDx] ovorceo] |Deo. 5 1879 9 
2 A 100. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 1 « 
o >. Ing mast of working life, even if reti 4 
£508 Farmer Retired ohnsontown Morgan Co 
2 O88 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
soe 
© 88s 
& Ber Charles F. Wintermoyer Dorothy E. Turner 
= Bes Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= €EL (Ye. 19, oF untnown), Af yea, give wor or dates of servic : 
& off No ----- None C. Fred Wintermoyer Hagerstown Md. 
3 zoe 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond {c).] EF 2 INTERVAL BETWEEN, 
8 fay PART |. DEATH WAS CAUSED BY: 
2 BF IMMEDIATE CAUSE (o) 
= 22s 420,90 DUE TO a 
eee ad, i 
3 FH 4 < 
€. A > Conditions, if ony, which 
= tb 
6 BEo gove rise to immediote es 
3 e@c i 
5 £85 couse fo), stoting the under- 
gecee lying couse lost. a 
z ca $ 5 e a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pes tan 
PRots Olé 
£us > < yes(] no—e— 
gaoo0o re) 
= Oe 3 t3 is 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se eae = a 
iS Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Logs § & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.295 x Hout soe iy [Mhile “ ie tie factory, street, office bldg., etc.) ! 
Se = lol work ot work ' 
“> rary = p.m. 1 
= os = 
g $ ee 21. | certify thot | attended the deceased from. /— I A= 19____., to > LO —_, FF _that | lost sow the deceased 
a [J 
o* He 5 alive on_ fa =..M, fram the causes and an the date stated abave. 
pee es ADDRESS (Sirce!, city or town, stote) DATE SIGNED 
Eese ACTUAL setae 
os i: / SIGNATURE_“7/ 2 ETON LEG, 
oe a 
Zones PHYSICIAN'S 
Rese NAME (Ty; Z Vr ES; 2 oh Oe a ee ee ee 
"9 . ei 
#3 s 3 > Ro. BURIAL. CR MATION, ‘2b. DATE THEREOF Tc. N OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or counly) (Store) 
Ege vs Metal ma ie} Hedges e Cenetery Hedgesville Morgan Co W a 
2 eee 23. FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Ye 10/57 Andrew K. Coffman Hagerstown Ma parMAR 1 3 '59 Ouihen £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH O368F 


at 


ee Reg. Dist. No. 
3 nS 7 PLACE OF DEATH ¥ e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sip °. A b. COUNTY 
oe feshington ae Mabyland Washington 
: i po! i wi 3 3 i imits, wri ji 
og b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
é RURAL ond ye nearest ad “ 
S2 Rural Hancock Md 2 Yrs. {|X Rural Hancock Maryla nd, 
2 d. NAME OF HOSPITAL (If not in hospital, give stree! address} , d. STREET ADDRESS e. IS RESIDENCE 
@ rer’ OR INSTITUTION / H ON A FARM? 
=> ( Home Rural 2 Hancock Md, yes] no 1] 
£5 3. NAME OF First Middle lost 4. DATE Month bay Yeor 
Be DECEASED. ri OF 
33 {Type or print) Cora May Younker | eam 3 1919 59 
5. SEX 6. COLOR OR RACE [7. MARRIED IK) NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
oxy busthdoy) Og Hours | Min. 
F W wioowep [} oivorcen Peep e hs) 93 65, seat” 


10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
aan es ‘of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lousewige Housewife franklin County Penna UsBa As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Powek Bivens Jane Paylor 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF yaknown) (U1 yee, gee wor oF dates of sernice) “4 ae - 
No None Simon C Younker Rural 2 Hancock Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] 
PART |, DEATH WAS CAUSED BY: - 
immeDiate cause (0) Heart attack 
“34, fF wut to 


Conditions, if ony, which 
gove rise to immediote 

couse {0}, stoting the ynder- ( CUETO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Neer 
MI 
A sholecvstitis , Urinary retention ws (NO 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW RUURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, T 208. {City or town} (County) (Stote) 
Hour 0. m. While Not while toctory, street, office bldg., etc. 
p.m. 19 lot work [of work [J H 


21, | certify that | attended the deceosedfromail_ Mar. 19,1959 to___._.______.__, 19.___.,that | last saw the deceased 
alive onMarch 19, 1959 , and that death accurred ot_13 30m, fram the causes ond on the date stated above. 


| wae ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL w ‘n- c 
SIGNATUR bak. AS aoe eh 


PHYSICIAN'S: 


INTERVAL BETWEEN 


Then pleose remove carbon pafy 


in any event within 72 hours after deat! 


that the death certificote be executed within 24 haurs ofter death: Page 4 


Berit 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and co 


y the hospital ar attending physicion. 


oe 


detached for use os the burial-tran: 


the registrar priar ta burial, cremation, ar remavol, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


aos 
s < 2 NAME (Type) Frank 2 homa vD 

3 4 be! 220. BURIAL, i aN 22. DATE THEREOF 22c, NAME OF CEMETERY OR CRERERTORY ‘72d. LOCATION (City. town, or county) {Stote) 
s2 8 mths | See Sw? Stone Bridge Bretherm Near Hancock Washington Md. 
Eo a Bu 9 & 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S eine 
VS AI5 (4) E Cntlun £ frase 
15M 10/57 . LOfecor bY He oru2 bene re GK yrod pareMAR 2 6 ‘59 é. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 e 4 9 
3656 CERTIFICATE OF DEATH 642 


a 


“ £ Reg. Dist. No. 
’ a 3 1. PLACE Of DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. Il institution: Residence before odmislon) 
= $3 - Washington MarYLAND |] °° Maryland COUNTY Washington 
v= q 
£ Be R b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporate limits, write RURAL ond give necres! town) 
g s ee) ae nd give nearest town) 19 4 Hi + 
~ §2 laberstown yrs. C lagerstown 
ee 
=. _ 8 * d. NAME OF HOSPITAL (If not in hospitol. give street oddress) ‘STREET ADDRESS @. tS RESIDENCE 
6 am OR INSTITUTION = } ON A FARM? 
z y Washington County Hospital 227 Alexander St. ves (J NOR] 
—— 
2 2 5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
a yrs a i 
oe 3K {Type or print) LAVINA MILDRED ZIMMERMAN DEATH March 11 (1959 
= iy, 5. SEX 6. COLOR OR RACE |7. maRRIED [Bf NEVER MARRIED [-] | 8. DATE OF BIRTH 9 KGE te peor ino ge TYEAR]IF UNDER 24 HRS. 
+ a 
3 3 ¥ Pi Female White |wooweQ pivorceof] | October 16,1924 34 yn. ES? Seg Be 
a 
2 est: I 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 38h ; during most of working life, even if retired) 
3 Re Yaitress Restaurant Baltimore,Md. 
s ° 8 iy 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
6s 
$3 % Raymond B.Watt Gertrude Crome 
vo ees 
te > 3 . A EVER IN U. S. ARMED FORCES? . |17, INFORMANT 
Se MMB | Sigg, SCR a ee “Ha erstown,lld. 
8 af ao.” 219-18-2498 | Vernon C.Zimmerma n 227 Alexander St. 
oe 
g ie ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] INTERVAL BETWEEN 
ov 285 PART I. DEATH WAS CAUSED BY: NET AND DEATH 
pe a $< IMMEDIATE CAUSE (o] re: nia 
- 225 LULLED X 
5 tee HED DUE TO 
Ss 
= S2> Conditions, if ony, which wo _Arteri olarnephrosclerosis ino 
3 BES gove rise to immediote 
=» gibe couse (a), stoting the under. ( DUE FO fo) 
SstsP lying couse lost. wHypertensive cardiovascular disease 
= 3 3 5 Ky ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. TRL 
PL FD = 
2isss 3 Hemiparesis, right SU wo 
< < e A e 
Ly ea e 5 & | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port It of item 1B.) 
: ps4 ¢ [OR CONTRIBUTING (J CAUSE OF DEATH 
<q 9 2 oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z os 85 G ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
=o. 3 ge 8 Hour 0. m. * rie o per wiles foclory, street, office bldg., oor 
Zolz 2 oe lot work [] of wart 
of css ; 8 March 11 
Zefys 21.1 certify that | attended the deceased fram VEG. 9 ,198_,toMareh 11 1929._thot | last saw the deceased 
= cs $3 alive onMarch, 1§9. and that death occurred ot 5: 40°m, from the causes and on the date stated abave. 
E =6 32 a ADORESS (Street, city or town, state) DATE SIGNED 
<BG5C- ACTUAL 
Pi ° 3 Swatur mo...100 Professional Arts Bldg, 3/13/59 
2258 PHYSICIAN'S, 
< sai NAME (type) W am ayman, M.D Hagerstown __ lary]. 
3 ; : 3 4 ia roy imal ao a 
SIO city] 
arenes burial 16-59 Rest Haven Cemeter Hagerstown Md 
iced 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
oe Rest Haven Funeral Chapel Inc. Hagerstown,\ pateMAR 1 6'59 Onion 8, Fiaus 


MAH On 


